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1. Kitchen Hygiene: The Effectiveness of Current 
Procedure in Cleansing Tableware 

M. Hicorns and B. C. Hosss. Monthly Bulletin of the 
Ministry of Health, etc. [Mon. Bull. Min. Hlth] 9, 39-49, 
Feb., 1950. 17 refs. 


A bacteriological investigation of the effectiveness of 
washing-up technique in 30 different catering establish- 
ments was made. The kitchens visited were considered 
representative of those serving meals to the British 
public, and included school and factory canteens, 
cafés, public houses, and more exclusive restaurants. 
Inspections were made during the rush hours on 2 to 
5 occasions in each case. The establishments were 
classified according to the major equipment used for the 
washing and rinsing of crockery, glassware, and cutlery 
into four groups: (1) premises with one sink only; 
(2) premises with twin sinks, one for washing and the 
second for rinsing; (3) premises with two sinks, the 
second being a “ sterilizing’ sink, maintained at a 
constant temperature; and (4) premises with a mechani- 
cal dish-washing machine. [For details of the methods 
used for collecting specimens and the laboratory inves- 
tigations. carried out, the original article should be- 
consulted.] 

The results of the investigation are shown in five tables. 
Considerable variations were found within each group and 
from one visit to the next, attributable to the different 
standards of hygiene of the employees and to variations 
in details of technique from day to day according to 
circumstances, and it is pointed out that “even if the 
equipment is satisfactory, failure on the part of the 
operatives can completely neutralize any advantage that 
might be expected’’. Certain broad conclusions, how- 
ever, could be drawn; thus by the stringent standard of the 
United States Public Health Service (less than 100 
organisms per utensil) satisfactory results were obtained 
in group (3) alone, 63% of the groups of utensils tested 
attaining the standard, the corresponding figures for 
groups (1), (2), and (4) being, respectively, 17-9%, 
29-4%, and 25-7%. 

The main sources of high bacteriological contamination 
in groups (1), (2), and (4) would appear to be the rinsing 
water (which, unless kept at not less than 180° F. and 
frequently changed, rapidly becomes contaminated) and 
the hand-drying of dishes with towels contaminated with 
that water. The addition of hypochlorite as a sterilizing 
agent was effective only so long as the rinse-water 
remained free of protein matter. Cracked crockery was 
found to have the same bacterial count as intact crockery 
washed by the same method. A. Michael Critchley 
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2. Hospital Outbreak of Enteritis Due to Duck Eggs 
L. P. GARRop and M. B. McIlroy. British Medical 
Journal [Brit. med. J.] 2, 1259-1261, Dec. 3, 1949. 
1 fig., 4 refs. 


An outbreak of acute febrile enteritis due to Sal- 
monella typhimurium in a large London hospital in 1949 
affected about 60 patients and about 150 nursing and 
domestic staff. The article of food incriminated was a 
pudding containing 200 duck eggs. Clinical features of 
the disease are described. Joyce Wright 


3. Infant Mortality from Intestinal Disease in Rela- 
tion to DDT and “ Octa-Klor ’’ Spraying. (La mortalita 
infantile per malattie intestinali in rapporto con l’irror- 
azione di DDT e Octa-Klor) . 

S. Corso. Archivio Italiano di Pediatria e Puericoltura 
[Arch. ital. Pediat.] 13, 261-272, 1949. 3 figs., 12 refs. 


The mortality from intestinal infections was investi- 
gated in children in the province of Latina, which was 
divided in two regions, in one of which DDT and “ octa- 
klor ’’ spraying was used against flies. A great decrease 
in mortality among children under 2 years was observed 
during the summer months in the region where insecticides 
were used. A. Orley 


4. BCG Vaccination in Rio de Janeiro. Innocuous- 
ness, Efficacy and Advantages of the Oral Via by Arlindo 
de Assis’ Technique, According to an Experience of More 
than Twenty Years. [In English] 

J. FELDMAN. Revista da Associagao Médica de Minas 
Gerais [Rev. Ass. méd. Minas Gerais] 1, 147-160, Dec., 
1949. 41 refs. 


5. Recent Changes in the Death Rate from Influenza 
W. J. MARTIN. British Medical Journal (Brit. med. J.) 1, 
267-268, Feb. 4, 1950. 1 fig. 


In a study of death rates from influenza in England 
and Wales from 1837 to 1948, the mortality curve may be 
divided broadly into three periods, each of which began 
with a severe epidemic. The first followed the epidemic 
of 1847-8, and after this, except for a temporary recrude- 
scence in 1855, influenza almost disappeared as a certified 
cause of death. The second wave began with the 
epidemic of 1890-1, and up to the beginning of the third 
period the endemic level remained high, with a death 
rate in 1901-17 varying between 120 and 293 per million 
living. In the early years of the third period, from the 
pandemic of 1918 to the present time, several epidemics 
occurred (for example, in 1927 and 1929) which were 
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more severe than those of earlier periods. Since 1929 
mortality has declined and in 5 recent years, 1942, 
1944, 1945, 1947, and 1948, the death rate has been 
lower than in any year since 1890. There is a suggestion 
that this decline has been associated with changes in the 
seasonal incidence of deaths fron influenza. 
A. H. Gale 


6. Hepatitis in Copenhagen. II. Epidemiology and 
Prognosis. (Hepatitis i Kobenhavn. II. Trak af epi- 
demiologi og prognose) 

E. Ryssinc. Ugeskrift for Leger (Ugeskr. Leg.] 112, 
69-75, Jan. 19, 1950. 4 figs., 11 refs. 


Some 1,140 cases of infective hepatitis were traced in 
Copenhagen between November, 1946, and May, 1947, 
through follow-up of notifications and hospital records. 
Males and females were attacked in the ratio 1-1 : 1, 
and in both sexes the maximum incidence was in the 
10 to 15 age-group. Of these, 32 patients were found to 
be connected with the medical and nursing professions, 
and a further 22 were residential nursery nurses: in 
95 families there occurred multiple cases. The author 
also attempts to analyse statistically the relation between 
the incidence of jaundice, the density of population in 
various districts, and social status, and concludes that the 
incidence increased with increased density of population, 
and that social status did not affect either incidence or 
duration of illness. The illness ended fatally in 15 women 
and 2 men, all aged over 40, and in a further 14 women 
chronic hepatitis supervened. W. G. Harding 


7. A Study of the Incidence and Epidemiology of 
Tuberculous Infection in the Elementary School Population 
of the County of Radnor 

T. E. Jones Davies. British Journal of Tuberculosis and 
Diseases of the Chest [Brit. J. Tuberc.] 44, 1-30, Jan., 
1950. 1 fig., 34 refs. 


The author gives figures suggesting that the compara- 
tively low yearly mortality and morbidity rates from 
tuberculosis in Radnor belie the general impression that 
tuberculosis is rife in the rural areas of Wales. The 
author has attempted to evaluate the exact incidence of 
tuberculous infection among the elementary school 
population, which in this case is largely a static popula- 
tion, by applying a tuberculin test with double-strength 
Monrad jelly. The investigation followed a pilot survey 
which showed that this tuberculin test was 100% reliable. 

The incidence of tuberculous infection, as judged by 
this test, was low in the children of Radnor, being only 
6°5%. Astudy of environmental and other factors in the 
lives of tuberculin-positive children showed that 76% 
of them had been in direct contact with a case of pul- 
monary tuberculosis, and that a spread of tuberculous 
infection of the human type did not occur within the 
schools. The environmental circumstances which existed 
in the county at the time of the investigation were in the 
main the same as those that have time and again been 
quoted as reasons for a high incidence of tuberculosis 
in any area. These were poor housing, bad ventilation, 
inadequate feeding, high rainfall, low sunshine hours, 
low mean temperature, exposure to rain-bearing winds, 
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impervious soil resulting in persistent damp conditions, 
susceptible anthropological types, and fatigue, in this 
instance engendered by walking long distances to school 
and keeping late hours. 

The percentage of children with a positive reaction who 
lived in “* bad ”’ houses was only 19-8°%, while the number 
of children who came from “ fair ’’ and “* good ”’ houses 
was surprisingly high; 31-2% of the positive reactors 
were well nourished, 53:2°% were normally nourished, 
14-9% sub-normally nourished, and only 0-7% were 
badly nourished, judged by the Board of Education 
standards. In the paper these figures are compared with 
those for a survey of all school children. The meteoro- 
logical factors are discussed in detail. The incidence of 
tuberculous infection in Radnor bears no relation to these 
factors, or to any observed geological formation or 
distinct anthropological type. Among positive reactors, 
one adverse factor, and one only, was common to the 
large majority; that factor was close contact with a case 
of pulmonary tuberculosis. 

[The text, particularly the tables, deserves careful 
study.] W. H. Bradley 


INDUSTRIAL MEDICINE 


8. The Iron and Steel Industry 
C. Swanston. Lancet [Lancet] 1, 191-197, Feb. 4, 
1950. 6 figs., 22 refs. 


The passage of the Iron and Steel Act of 1949, providing 
for the nationalization of the main output of the industry 
in Great Britain, has prompted the author to present this 
comprehensive survey of the different processes within 
the industry and the health hazards to which the workers 
are exposed. She traces the history of the industry and 
the reasons for its present establishment in concentrated 
areas of South Wales, the north-east coast, Lanarkshire, 
the west of Scotland, and the Midlands. The 1931 
depression caused great unemployment, and the setting 
up of the Iron and Steel Federation in 1933 was necessary 
to stop the industry’s decline. Reorganization, with 
the establishment of new plants in distressed areas, did 
much to relieve the situation and was of the utmost 
importance in meeting the sudden increase in demand 
during the recent war. Recommendations to bring plant 
up to date, provide additional furnace capacity and roll- 
ing mills, and modernize iron foundries were made in 
1945 by the Federation and the Joint Iron Council as a 
means of increasing production and overcoming the 
serious shortage of labour. Although it is difficult to 
differentiate between the iron and steel industry and the 
metal and engineering trades, the former is essentially 
concerned with the manufacture of steel ingots, plates, 
and castings, and the production of iron castings. The 
initial process is the production of pig-iron from the 
smelting of iron ore, and a description is given of the 
working of a blast furnace. The various processes used 
in the manufacture of steel—the Bessemer, the open- 
hearth, the crucible, and the electric-arc furnace—are 
also described, and attention is drawn to the health 
hazards involved. The physical demands of the industry 
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are heavy and are not improved by the environmental 
conditions under which some of the work has to be 
performed. Recommendations made in 1947 by the 
Joint Advisory Committee included: - (1) provision of 
better amenities and more comfortable and healthy 
working conditions; (2) improvement in the appearance 
of iron foundries; and (3) improvement in atmospheric 
conditions by prevention or removal of dust, smoke, and 
fumes. 

Compared with other industries the accident risk is 
significantly high, particularly in respect of accidents 
due to handling goods, to gassing, and to molten metal or 
corrosive substances. Certain industrial diseases are 
especially frequent in the iron and steel industry. In 
1937 the industry was responsible for 82°% of cases of 
industrial cataract and 100% of cases of nickel-carbonyl 
poisoning notified, while tenosynovitis of the wrist, 
* beat hand ’’, ** beat knee ’’, and “* beat elbow ”’, which 
are predominantly diseases of miners, are found to a 
moderate extent in heavy-metal workers. Carbon- 
monoxide gassing is a constant source of danger in 
blast furnaces, and the smelting of metals may also 
produce the hazards of carbon-dioxide, sulphur-dioxide, 
hydrogen-sulphide, and, occzsionally, arsenious-oxide 
poisoning. Steel dressing and the cleaning of castings 
with hand tools produce a dust of silica particles from 
the sand in the moulds, and, until a harmless substitute 
is found for making moulds, the risk of silicosis will 
continue. Sand blasting used to constitute the chief 
silicosis hazard, but this has been greatly reduced by 
replacement of the sand with steel shot. There is an 
increased liability in the industry to respiratory and 
rheumatic diseases, due probably to the environmental 
factors of rapid changes of temperature and exposure to 
weather and to the heavy nature of the work, as well as to 
the irritant matter inhaled in the form of dust and fumes. 
Many occupations in this industry show significantly 
high death rates from cancer of the lungs and respiratory 
passages, and the author suggests that the frequent 
breathing of hot air and gases may, in itself, be harmful 
and capable of producing tissue changes. 

A. Lloyd Potter 


9. Pulmonary Function Studies in Bituminous Coal 
Miners 

H. L. Mottey. West Virginia Medical Journal [W. Va 
med. J.] 46, 8-23, Jan., 1950. 11 figs., 22 refs. 


Physiological tests were carried out on 56 “ anthraco- 
silicotic’’ bituminous coal miners, with an average 
period of underground exposure of 32 years, with the 
object of assessing respiratory disability. It is suggested 
that in order to assess respiratory disability the essential 
measurements are: (1) Ventilation: vital capacity and 
maximal breathing capacity. (2) Degree of clinical 
emphysema (as estimated from the volume of residual 
air in relation to total lung volume). (3) Ventilation 
efficiency (as indicated by O, uptake and CO, output). 
(4) Arterial-blood gas content, especially the percentage 
O, saturation at rest and on exercise. (5) In some cases, 
pulmonary circulation measurements, including pul- 
monary arterial pressure and pulmonary vascular-bed 
resistance. 


In the group of subjects studied no relation was found 
between the degree of clinical emphysema present and the 
stage of silicosis, judged radiologically (it being con- 
sidered that if the maximal breathing capacity is less than 
40 litres per minute, there is a significant degree of 
emphysema, and if more than 100 1. per minute no 
significant emphysema, intermediate figures being of little 
value by themselves). It was found that in cases of 
chronic pulmonary disease there was a rise in pulmonary 
arterial pressure and pulmonary vascular resistance 
during exercise, the normal finding being reversed. A 
distribution difficulty is considered to be the main factor 
hindering O, transfer between alveolus and arterial 
blood in cases of anthracosilicosis; in some alveoli 
fibrosis of the walls obliterates the capillaries, while in 
other areas it impairs air circulation; in either case 
venous blood is returned to the arterial circulation. 
This “ distribution factor’’ is unrelated to the clinical 
or radiological degree of emphysema. It was found that 
single estimations of arterial-blood O, saturation with 
the subject at rest were of limited value compared with 
similar estimations during exercise, inability to sustain 
or increase the percentage O, saturation during exercise 
indicating respiratory disability. Good correlation was 
observed between the results obtained in these miners and 
those in a previously studied group of anthracite miners. 

L. W. Hale 


10. The Use of Bronchodynamic Aerosols in the Study 
of Respiratory Function in Silicosis. (L’impiego degli 
aerosoli broncodinamici nello studio della funzionalita 
respiratoria dei silicotici) 

L. PARMEGGIANI and A. PINEROLO. Medicina de Lavoro 
[Med. d. Lavoro] 40, 297-312, Dec., 1949. 2 figs., 
14 refs. 


Attempts have been made to assess respiratory 
efficiertcy with the aid of aerosols, and some authorities 
claim that by this means an exact estimation of invalidity 
and incapacity for work is possible amongst operatives 
in dusty occupations suffering from respiratory in- 
sufficiency. The classification of such patients into 
four groups is suggested: (1) those with latent respiratory 
embarrassment: (2) those with dyspnoea not greatly 
preventing activity; (3) those with serious physical 
limitations; and (4) those with grave respiratory 
disorders. For this purpose tests are carried out 
with aerosols of substances causing bronchial constric- 
tion and with others causing dilatation. The authors 
have studied the value of this method, using the method 
of Tiffeneau, with a Benedict spirometer and a Rainal 
nebulizer. Bronchoconstriction was obtained with 
1% acetylcholine and bronchodilatation with 0-5% 
**ijludrin’’ (hydroxyphenylethanolisopropylamine sul- 
phate). 

Of 80 subjects tested 36 had silicosis (with various 
degrees of disability), and 20 asthma; 24 were normal 
controls. Under basal conditions of rest, with the 
patient fasting, the function of the lungs was fully 
investigated by spirometry before and after the 
administration of the aerosols, vital capacity, tidal air, 
ventilation per minute, and other values being recorded. 
Variations in the pulse rate and blood pressure were 
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not very great during the experiments. The character 
of the breathing altered considerably in some subjects, 
notably in the asthmatics, in whom acetylcholine 
administration caused harsh, high-pitched breathing, or 
whistling sounds audible at some distance. When 
iludrin was used breathing immediately became easier. 
Somewhat similar effects were noted in silicotic subjects, 
whereas in normal subjects acetylcholine was generally 
well tolerated. 

The experiments brought out clearly the influence of 
vegetative nervous factors on respiratory efficiency. 
It was concluded that the method used is not of much 
value as a means of assessing capacity for work in 
asthmatic subjects, since the personal factors, notably 
the degree of collaboration of the patient, vary greatly 
and cannot be predicted. This view is, however, modified 
in respect of silicotic subjects, who suffer from an 
organic and progressive disability less subject to nervous 
influences. Standardization of the tests is difficult. 

G. C. Pether 


11. A Case of Pulmonary Berylliosis, with Pathological 
and Biochemical Data (Un cas de ‘bérylliose pulmonaire, 
avec constatations anatomo-pathologiques et  bio- 
chimiques) 

A. PoLicarp, —. Rey, L. Rocue, and —. SIMEON. 
Journal Francais de Médecine et Chirurgie Thoraciques 
[J. frang. Méd. Chir. thorac.] 4, 39-50, 1950. 3 refs. 


The patient whose case is described was engaged in the 
manufacture of alloys and was exposed to dust containing 
beryllium oxide while cleaning the apparatus. This 
exposure continued for about 3 weeks only. One to 
2 weeks after the cessation of exposure he began to 
experience slight breathlessness and cough, which 
increased steadily. About a week later a radiograph 
showed small nodular lesions in the lower fields of both 
lungs and increased bronchovascular markings in the 
same area. Shortly afterwards he was admitted to 
hospital with greatly increased dyspnoea and cough. 
He was cyanosed, his temperature was 39° to 40°C. 
(102:2° to 104° F.) and fine rales were heard throughout 
both lungs. No tubercle bacilli were found in the 
sputum on repeated examination. A second radiograph 
taken a week after the first showed extensive lesions, 
Suggesting bronchopneumonia, throughout most of 
both lungs, though the extreme apices and bases were 
spared. There were confluent nodular shadows in the 
same areas. The heart appeared normal. The patient 
became worse, the condition not responding to oxygen, 
penicillin, or streptomycin administration, and he died 
just over a month after the last exposure to the dust 
containing beryllium. 

At necropsy few alveoli were seen to be aerated. 
There were numerous irregular areas suggesting anthra- 
cosis throughout both lungs. There was no evidence of 
emphysema. The bronchial lymph nodes were enlarged 
and resembled those in anthracosis, though very soft in 
consistency. Microscopically, there were numerous 
bands of young fibrous tissue running through the lung. 
Many of the alveoli were filled with fibroblasts, lympho- 
cytes, plasma cells, and large monocytic histiocytes; 
there was relatively little collagen. In the bronchi the 


elastic tissue was disrupted and the muscle had often 
disappeared. Many of the smaller bronchioles had 
disappeared altogether in the masses of carnified tissue. 
Most of the normal lung capillaries had been obliterated 
and the pulmonary arteries showed endarteritis with 
proliferation of the intima. There were no giant cells, 
no specific granulomatous tissue, and no _ necrosis. 
The “ anthracotic ’’ areas consisted of masses of mono- 
cytes stuffed with black spherical granules 1 to 2 pw in 
diameter; these were found to be very rich in iron and the 
cells containing them were regarded as analogous to 
* heart-failure cells’. Other, less numerous, cells con- 
tained irregular granules of what was apparently carbon. 
Among the other granules in some of the cells were 
transparent, refractile, and apparently crystalline par- 
ticles of uncertain nature. No particles were found which 
could be identified as beryllium oxide. Spectroscopic 
analysis showed that the lungs contained about 10 yg. 
of beryllium per 100 g. of dried lung. The authors 
postulate a specific sensitivity in the patient, as a number 
of his fellow workers, exposed to the same risk, were 
unaffected. John Crofton 


12. Experimental Pulmonary Berylliosis in the Rat 
and its Pathogenesis. (La bérylliose pulmonaire expéri- 
mentale chez le rat et ses mécanismes pathogéniques) 

A. PoLicarD. Journal Francais de Médecine et Chirurgie 
Thoraciques {J. frang. Méd. Chir. thorac.] 3, 501-517, 
1949. 6 figs. 


13. A Study of Workers Exposed to Talc and Other 
Dusting Compounds in the Rubber Industry 
W. L. HoGue and F.S. MALLette. Journal of Industrial 
Hygiene and Toxicology [J. industr. Hyg.] 31, 359-364, 
Nov., 1949. 2 figs., 13 refs. 


Talc is a hydrous magnesium silicate with the formula 
Similar minerals are pyrophyllite 
Ca,Mg;Si,(OH)>., serpentine and dolo- 
mite CaMg(COs).. Tremolite, as found in nature with 
talc, has a fibrous variety which is used to some extent as 
asbestos. Soapstone is the granular to cryptocrystalline 
form of talc. Pneumoconiosis has been shown to be 
produced by tremolite and pyrophyllite. In the present 
investigation, 20 men exposed to talc as defined above 
were investigated by physical and radiological examina- 
tion. They had worked for periods between 10 and 
36 years making the rubber inner tubes of tyres which are 
dusted with this talc. No abnormality was found. 
Only one out of 20 men in another group who had worked 
between 10 and 25 years exposed to whiting (calcium 
carbonate), pyrophyllite, and talc showed evidence of 
pneumoconiosis. This man had been exposed to 150 
million particles per c. ft. (0-028 c.m.) which was the 
highest exposure of them all, but he had been a coal miner 
for 5 years. The vital capacity of all the workers was 
good. The authors considered that this study showed 
that long exposure to talc does not produce pathological 
lesions in the lungs; and that therefore proposed regu- 
lation concerning maximum allowable concentrations 
for silicate minerals should include a careful chemical 
and mineralogical definition of the substances con- 
cerned. K. M. A. Perry 
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14. Factors Influencing the T Wave of the Electro- 
cardiogram. An Experimental Study Employing Intra- 
cavitary and Extraventricular (Epicardial) Leads. I. 
Effects of Heating and Cooling the Endocardium and the 
Epicardium 

H. K. HELLeRSTEIN and I. M. LieBow. American 
Heart Journal [Amer. Heart J.] 39, 35-55, Jan., 1950. 
13 figs., 39 refs. 


In order to determine the contribution of repolariza- 
tion of the subendocardial layers to the configuration of 
the T wave, the effect on the tracings from intracavitary 
and (direct or indirect) epicardial leads of cooling and 
warming the subendocardial and epicardial layers was 
investigated in 10 dogs. Changes in temperature of the 
subendocardium were produced by introducing saline 
at various temperatures through intracavitary catheter 
electrodes, epicardial thermal changes by spraying the 
intact epicardium with hot or cold saline through a large 
needle introduced into the thorax, or by altering the 
temperature of the exposed ventricular surface. Wilson’s 
central terminal was employed as indifferent electrode. 

It was found that negative T waves occurred ‘* where 
the exploring electrode subtended areas which had 
relatively or absolutely retarded repolarization”’. This 
was observed in tracings from intracavitary leads on 
cooling the endocardium and on heating the epicardium; 
and in tracings from epicardial or precordial leads on 
cooling the epicardium immediately subjacent to the 
electrode, on heating the endocardium subjacent to the 
electrode, and on cooling the endocardium of the 
opposite wall. The reverse change of temperature 
applied to the areas mentioned resulted in opposite 
changes in the direction of the T waves. On the basis 
of the membrane theory, as applied to a heart immersed 
in an extensive conducting medium, these observations 
are explained by the different rate of repolarization result- 
ing in the various areas of the myocardium from local 
changes of temperature. The contribution of the sub- 
endocardial layers is emphasized. These findings and 
their interpretation afford a basis for the understanding 
of certain clinical observations on patients: upright T 
waves in lead aVr in a case of pericarditis, and temporary 
normalization, after exercise, of inverted T waves in 
leads V,, V;, and Vg are discussed on this basis. 

A. Schott 


15. Iron Metabolism. Erythrocyte Iron Turnover 

C. A. Fincu, J. A. Woxrr, C. E. Ratu, and R. G. 
FLuHARTY. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.] 34, 1480-1490, Nov., 1949. 5 figs., 
20 refs. 


In this study carried out at the Harvard Medical School, 
Boston, the iron isotopes Fe5> and Fe®® were used. 
Donors were prepared by the injection of these materials 
and blood was drawn from them and given to recipients 


of a certain type. The latter were chosen because they 
had large iron stores or a dysfunctioning bone marrow, © 
both of which conditions are known to block the 
re-employment of the radioactive material which other- 


_ wise readily occurs. Similar experiments were carried 


out on dogs whose stores of iron had been built up by 
injection or selective feeding. In 2 dogs the life span of 
the erythrocytes was found to be 106 days and 109 days. 
The human subjects chosen had aplastic anaemia, haemo- 
chromatosis, or Cooley’s anaemia. Three normal 
subjects were also studied. The latter were given 
radioactive iron intravenously and 21 days later intensive 
oral iron therapy, and the mean age of erythrocytes was 
calculated as 125, 125, and 114 days. Here, and also in 
the patient with haemochromatosis and in the dogs, 
re-utilization of the radioactive iron was significantly 
high and made interpretation of the results difficult. 

In the patients receiving transfusions of blood from the 
specially prepared donors a check of cell volume by the 
radioactive-iron and Evans-blue methods showed that 
no immediate loss of cells of any magnitude occurred. 
There was no discernible exchange of iron between the 
erythrocytes and their surroundings during their life 
span. Normal erythrocytes were shown to have a mean ~ 
cell survival of 110 days. Reticulocytes from a patient 
with pernicious anaemia responding to treatment and 
hypochromic microcytes in a normal person were shown 
to have normal survival times. The latter cells, however, 
in a case of iron-deficiency anaemia had a shortened 
survival time. Storage of blood resulted in an immediate 
loss of 20% of the cells and a normal survival time for 
the rest. The erythrocyte iron turnover in man and in 
dogs was found to be approximately 1% per day. 

J. Maclean Smith 


16. Acclimatization to Heat and Cold 
E. M. Giaser. Journal of Physiology [J. Physiol.] 110, 
330-337, Dec. 31, 1949. 1 fig., 22 refs. 


Healthy human subjects, fully clothed, were exposed 
in three successive 72-hour periods alternately to a hot 
(40-5°C. dry-bulb, 35°C. wet-bulb, air movement 
100 ft. (30-5 m.) per minute) and a cold (—1°C., air 
movement nil) environment, with a normal diet and a 
regime of moderate activity. Measurements were made 
of rectal and skin temperatures, volume of forearm and 
hand, and vital capacity. Between the first and third 
days of exposure to cold there was a statistically signifi- 
cant increase in skin and rectal temperature, accom- 
panied by an increase in subjective comfort. This was 
taken to be a sign of acclimatization to cold. In the 
hot environment the rectal and skin temperatures fell, 
indicating an adaptation to heat. Acclimatization to 
heat and cold was accompanied by apparent changes in 
the rate of superficial blood flow and in total blood 
volume, but the distribution of blood in the body was not 
altered. Repeated changes of the environmental 
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temperature enhanced the facility with which the volume 
and distribution of the blood could be varied. Exercise 
or severe shivering during periods of cooling was found 
to inhibit acclimatization to cold. R. A. Gregory 


17. Discharge of Adrenocorticotrophic Hormone From 
Transplanted Pituitary Tissue 

C. P. CHENG, G. Sayers, L. S. GoopMAN, and C. A. 
SWINYARD. American Journal of Physiology [Amer. J. 
Physiol.] 159, 426-432, Oct.—Dec., 1949. 1 fig., 11 refs. 


Male rats were hypophysectomized and their pituitary 
glands were collected in saline. The glands were then 
grafted either into their original sites in the sella turcica 
or into the eye or the spleen; in 13 of 36 rats so treated 
histologically viable grafts of glandular cells were 
subsequently found. These rats, together with control 
groups of normal and of hypophysectomized non-grafted 
rats, received intravenous injections of histamine (1 mg. 
per 100 g. body weight) after preliminary left adrenalec- 
tomy. One hour later the right adrenal was removed 
and the ascorbic-acid content of the two adrenal glands 
was compared. The ascorbic-acid content of the left 
adrenal glands of the grafted rats was intermediate 
between that of the normal and the hypophysectomized 
controls, indicating some functional activity of the graft. 
An hour after histamine injection the fall in ascorbic- 
acid content, as measured by the difference between left 
and right adrenal gland contents, was also intermediate 
between that in normal and hypophysectomized controls. 
This showed that the grafts were able to respond to 
acute stimulation in the absence of a neurological or a 
vascular portal system as described by Harris, although 
they were too small to allow normal growth or prevent 
atrophy of the adrenal cortex. A. C. Crooke 


18. Adrenocorticotrophic Effect of Stress After Sever- 
ance of the Hypothalamo-hypophyseal Pathways 

C. Fortier and H. Setye. American Journal of Physio- 
logy [Amer. J. Physiol.] 159, 433-439, Oct.—Dec., 1949. 
3 figs., 40 refs. 


Male rats were divided into three groups. The first 
(10) served as normal controls, the second (6) were 
hypophysectomized, and the third (8) were partially 
hypophysectomized by removal of the rostral part of the 
anterior lobe and the whole of the posterior lobe. All 
the rats had a left adrenalectomy 48 hours after the 
operation and were then exposed to cold (0° C.) for one 
hour and killed. The ascorbic-acid content of the left 
and right adrenal glands was compared. A _ great 
difference was observed between the content of the 
two glands in the control group, and no difference in 
4 rats of the hypophysectomized group, in which 
hypophysectomy was proved to have been complete. 
The third group in which the hypothalamo-hypophysial 
pathways were severed did not differ significantly from 
the control group. 

In a second experiment the pituitary glands of freshly 
killed rats were aspirated into a needle and injected into 
the anterior chamber of the eye of 18 recipient rats. These 
rats were hypophysectomized 24 hours later. Four weeks 
later left adrenalectomy was performed, the rats were 


exposed to cold for one hour, -the right adrenals were 
removed, and the ascorbic-acid content of the two glands 
was compared. In 4 of the 18 rats it was subsequently 
proved that transplants were viable and that hypo- 
physectomy had been complete, and their adrenal ascor- 
bic-acid content was compared with that of normal 
controls similarly exposed to cold. The reduction in 
ascorbic-acid content of the right adrenal gland in the 
experimental animals did not differ significantly from that 
of the adrenals in the controls. These experiments are 
regarded as evidence that the denervated pituitary gland 
functions and responds to acute stimulation in the absence 
of neurological connexions. A. C. Crooke 


19. Renal Tubular Secretion of Potassium in Man 
A. LeaFand A. A.CAMARA. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 28, 1526-1533, Nov., 1949. 21 refs. 
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20. Observations on an Isolated Gastric Pouch in Man 
R. A. Jamieson. Review of Gastroenterology [Reyv. 
Gastroent.] 17, 49-63, Jan., 1950. 6 figs., 13 refs. 


During the first part of a two-stage gastrectomy opera- 
tion for duodenal ulcer in a 21-year-old male, the middle 
third of the stomach (excluding the pyloric antrum) was 
made into a pouch. Its blood and nerve supplies were 
thought to be intact. The pouch was drained by means 
of a rubber catheter brought out through the abdominal 
wall, and its secretion collected in hourly samples; 
emptying at the end of each 60-minute period was com- 
plete to within 3 ml. for each 15 ml., as judged by tests 
in which known volumes of saline were injected and 
withdrawn. Food passed from the remaining part of the 
stomach into the jejunum, by-passing the ulcerated 
duodenum. 

Acidity first appeared in the secretion from the pouch 
12 days after the operation, and increased to 30 clinical 
units (ml. N/10 acid per 100 ml.) in 3 weeks and to 
100 units in 24 months. The volume secreted also 
increased steadily to a 24-hourly total of about 320 ml. 
The acidity and volume of the juice usually decreased 
during sleep at night. An early morning increase in 
secretion was associated with physical activity of the 
patient. No increase could be detected after food; 
indeed, the nightly decrease in volume and acidity still 
occurred during continuous milk-drip feeding into the 
stomach remnant. The subcutaneous injection of 
histamine (0-5 mg.) had little effect on the high activity 
of the pouch; profound insulin hypoglycaemia also failed 
to increase the secretion. Administration of 35 gr. 
(1-3 mg.) of atropine by mouth on five occasions inhibited 
the secretion each time for about 2 hours. Prolonged 
acidosis and alkalosis changed the fluid and acid—base 
equilibrium of the body, but did not affect gastric 
secretion. When the pouch was eventually removed, 
no ulcers or inflammation were observed. The author 
rightly interprets these results only in general terms. 
The failure of food, histamine, and insulin hypogly- 
caemia to increase secretion was attributed to the high 
natural activity of the mucosa. John R. Vane 


5 figs 
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21. Fat Absorption in Young and Old Age 

G. H. Becker, J. MEYER, and H. NECHELES. Gastro- 
enterology [Gastroenterology] 14, 80-92, Jan., 1950. 
5 figs., 23 refs. 


22. The Metabolic Response of Infants to Heat Stress 
R. E. Cooke, E. L. Pratt, and D. C. Darrow. Yale 
Journal of Biology and Medicine [Yale J. Biol. Med.] 
22, 227-249, Jan., 1950. 1 fig., bibliography. 


The water and electrolyte balance of infants aged 5 to 
16 months was investigated at the Yale University School 
of Medicine. Eight different studies were made on 
infants given varying intakes of water and sodium 
chloride and kept at air temperatures alternating 
between 81° to 83° F. (27-2 to 28-3°C.) and 91°F. 
(32:8° C.). A meticulous technique was used which 
included the collection of skin washings. [The original 
paper should be consulted for details of procedure.] 
It was assumed that there was little or no sweating at 
81 to 83° F., and at this temperature the loss of sodium, 
potassium, and chloride from the skin was in each case 
of the order of | mM. daily. At 91° F. 45 to 65 ml. of 
sweat was produced per kg. body weight daily, and this 
contained 1-8 to 7-6 mM. of sodium (average 4-8 mM.), 
3-4 to 10 mM. of potassium (average 5-8 mM.) and 2-5 to 
11-3 mM. of chloride (average 6-1 mM.). The concentra- 
tions of sodium and chloride were thus much lower 
than those usually found in the sweat of adults. When 
the intake of water was limited, sodium and chloride 
were retained within the body at 91° F. When 1 g. of 
extra salt was given daily in addition to that contained 
in the normal feeds, there was an increase in the extra- 
cellular fluid volume of about 15°% of its original value, 
half this increase being caused by water leaving the cells. 
There were also clinical signs of dehydration. If the 
intake of water was high and the salt intake not increased, 
water and electrolytes were not retained within the body 
and heat was well tolerated, but there was still a slight 
loss of water from the tissue cells. The present investiga- 
tion conforms with the findings of McCance and his 
associates at Cambridge (Physiol. Rev., 1948, 28, 331), 
and the authors conclude that infants should not be given 
extra salt in hot weather. They also emphasize that in 
metabolic studies on infants, sweating should be avoided 
and skin washings collected, even if sweating is absent, 
if accurate results are to be obtained. £. M. Glaser 


23. The Incidence and Degree of Vitamin-C Deficiency 
in Children and Adolescents. (Wyniki badan nad czesto- 
$cia wystepowania i stopniem niedoboru witaminy C u 
dzieci i mlodziezy) 

A. SzczyGcirn, M. SzczyGuowa, and A. 'ZAHORSKA, 
Polski Tygodnik Lekarski [Polsk. Tyg. lek.] 4, 1405-1412, 
Nov. 21, 1949. 37 refs. 


A group of 712 people in Warsaw and district, of whom 
545 were children from primary schools and 167 university 
students, were examined for vitamin-C deficiency. In 
the group of students daily excretion of vitamin C in the 
urine varied between 2-5 and 15 mg. (the lowest normal 
value is about 20 mg. a day). Relative vitamin-C 
deficiency was found in about 30% of students and 
50% of school children. 


In many cases symptoms of scurvy were present. 
These included among students, 13 cases of mild degree 
and 34 of second and third degree; among school- 
children, 41% of those from Warsaw and about 56% 
from a village were affected (39 cases of chronic scurvy, 
120 of first degree, 71 of second degree, and 14 of third 
degree). All these examinations were carried out in 
spring, examinations in autumn having revealed signs of 
scurvy in only 20% of children suffering from scurvy. 
The authors conclude that the vitamin-C deficiency is 
a seasonal one. J. W. Czekalowski 


24. Vitamin A, Total Carotenoids, and Thymol 
Turbidity Levels in Plasma. Test in Normal Subjects 
Residing in the Midiands During 1947 

D. A. CAMPBELL and E. L. Tonks. British Medical 
Journal (Brit. med. J.] 2, 1499-1501, Dec. 31, 1949. 
9 refs. 


The authors used the Carr—Price method for estimating 
the total plasma carotenoid and vitamin-A content in 
“133 normal adults” (116 men and 17 women) attending 
eye clinics for minor accidents, for errors of refraction, 
or for correction of squint. [The possibility is not men- 
tioned that persons deficient in vitamin A and therefore 
night-blind are more prone to minor accidents.] The 
mean and range of the values are given and compared 
with those in one U.S. and two British series. _Thymol- 
turbidity tests were also carried out. 

A slight variation with age, sex, and season is claimed 
[but the omission of any statistics makes such claims 
worthless. For instance, it is stated that the vitamin A 
values vary slightly with age, and the mean values for 
approximate decades are consecutively 106, 112, 110, 
109, 105 with about 26 subjects in each group; the 
standard deviation may be computed to be of the order 
of 15 to 20, in which case there is no significant variation.] 

The authors suggest that the limits within which 85% 
of their figures fall represent ‘‘ reasonable limits for 
normality under conditions prevailing in the Midland 
area of England during 1947”; these limits are for 
total carotenoids (ug. per 100 ml. plasma) 40 to 120, and 
for vitamin A (i.u. per 100 ml. plasma) 80 to 130. [The 
abstracter (Recent Advances in Clinical Pathology, 1947, 


p. 180) gave results obtained by the Oxford Nutrition 


Survey as follows: total carotenoids, 2,291 subjects, 
mean 94, standard deviation 42, range <6 to 312; 
vitamin A, 2,195 subjects, mean 86, S.D. 31, range 
<10 to 245. He gave (Vitamins and Hormones, 1948, 
6, 101) as the lower limits of normality, 100 for caro- 
tenoids and 70 for vitamin A.] H. M. Sinclair 


25. Intravenous Infusions of Concentrated Combined 
Fat Emulsions into Human Subjects 

B. G. P. SHAFiRoFF, J. H. MULHOLLAND, and E. Rorn. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 72, 543-547, 
Dec., 1949. 1 ref. 


The authors have previously reported the successful 
development of a 10% combined fat emulsion for 
intravenous injection (Proc. Soc. exp. Biol., N.Y., 1949, 
70, 343). The present paper describes the preparation 
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and administration of 15% and 20% emulsions. These 
emulsions contain 10% protein hydrolysate, 50% glucose, 
and refined coconut oil (15% or 20%) emulsified in 6% 
gelatin, and yield 1,700 and 2,100 Calories per litre 
respectively. Single infusions of up to 500 ml. have been 
given to human subjects without ill effect, and sometimes 
a second infusion was given later in the day. A total 
of 51 infusions were given to 25 subjects, and a number 
of tests were made. In 27% of the infusions there were 
constitutional reactions such as high temperatures or 
rigors, but in about half the cases the symptoms could 
be eliminated by decreasing the rate of infusion. 

[This represents an important advance in the intra- 
venous administration of fat emulsions.] 

M. Sinclair 


26. A Comparison of Parenterally and Orally Supplied 
Protein Hydrolysate for Utilization of the Nitrogen in 
Long Continued Feeding Experiments 

C. ALper, B. F. CuHow, and S. DeBrase. Journal of 
Nutrition [J. Nutrit.] 40, 81-93, Jan. 10, 1950. 12 refs. 


Six dogs were depleted of protein by administration of a 
protein-free diet for 6 to 8 weeks; another 4 dogs were 
depleted by receiving this diet for 2 weeks, plasma- 
pheresis being performed three times during the second 
week. Protein was then restored by giving casein 
hydrolysate intravenously for about 3 weeks followed by 
oral administration for a similar period. The intra- 
venous injection caused partial regeneration of protein, 
but more nitrogen was retained when the hydrolysate 
was given~orally. Adminstration by the latter route 
caused twice as much regeneration of protein as by the 
former. Nevertheless, more of the retained nitrogen 
was used for the regeneration of plasma protein with 
intravenous than with oral administration. It is con- 
cluded that the utilization of administered nitrogth 
depends both on the extent of depletion of protein and on 
the mode of administration of hydrolysed protein. 

J. Yudkin 


27. Metabolic Studies on Protein-depleted Patients 
Receiving a Large Part of their Nitrogen Intake from 
Human Serum Albumin Administered Intravenously 

C. WaATeRHOusE, S. H. Bassett, and J. W. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
245-264, March, 1949. 25 figs., 31 refs. 


Purified human serum albumin was administered to 
4 patients on a diet too low in protein to maintain 
nitrogen balance, except in one case. The albumin was 
given intravenously in 60-g. doses daily for 10- to 15-day 
periods. The balance of nitrogen, phosphorus, and 
calcium was studied. The phosphorus balance, corrected 
for the amount combined with calcium, gives an index of 
the amount of nitrogen required in the metabolism of 
tissue, if it is assumed that exchanges of nitrogen in 
protoplasm metabolism are associated with exchanges 
of phosphorus in amounts comparable to the proportion 
which exists in tissue. Theoretical and actual nitrogen 
balances were compared. The clinical response depends 
on the state of nutrition, capillary permeability, and 
the state of the cardiac reserve, and the importance of 


pre-existing disease was clearly demonstrated in the cases. 
A patient convalescent from rheumatic fever showed 
excessive proteinuria without evidence of renal function 
impairment. In another case water retention developed, 
as shown by peripheral oedema, hydrothorax, and 
pericardial effusion, and there was little evidence of 
utilization. In a fairly healthy subject, after a period of 
excellent utilization of albumin, cardio-respiratory 
embarrassment developed. A positive nitrogen balance 
was present in all cases except one, in which there was 
a period of excessive proteinuria. If phosphorus 
retention when albumin is given means that the latter is 
converted to cellular protein, three subjects showed 
evidence of such conversion. The mode of utilization of 
parenterally administered protein and the mechanism of 
proteinuria, which occurred in all cases, are discussed. 
E. F. McCarthy 


NERVOUS SYSTEM 


28. Experimental Evidence on the Nature of Cutaneous 
Hyperalgesia 

J. D. Harpy, H. G. WoLFr, and H. Journal 
of Clinical Investigation [J. clin. Invest.] 29, 115-140, 
Jan., 1950. 17 figs., 42 refs. 


A detailed study was made in 23 subjects of the 


cutaneous hyperalgesia associated with a variety of forms — 


of injury or noxious stimulation of the skin and visceral 
structures. Pain-threshold measurements were made 
with mechanical and thermal stimuli. Intensity of pain 
in the hyperalgesic and control areas was measured on 
the “dol” scale. Two general types of hyperalgesia 
were identified: (1) primary hyperalgesia, occurring at 
the site of the injury, and (2) secondary hyperalgesia, 
associated with injury but occurring in undamaged 
tissues. The characteristics of primary hyperalgesia 
were shown to be: (1) lowered pain threshold to thermal 
and mechanical stimulation, (2) intensification and 
prolongation of pain sensation relative to control areas, 
and (3) localization and persistence at the site of injury. 
The characteristics of secondary hyperalgesia were shown 
to be: (1) normal pain threshold to thermal and mech- 
anical stimulation, (2) intensification and prolongation 
of pain sensation, and (3) delayed initial development 
(2 to 10 minutes) and disappearance within 2 to 48 hours. 
Secondary hyperalgesia occurred in undamaged 
tissues innervated by the same segment as the injured 
area, or by an adjacent segment. Sustained stimulation 
near to, but below, the pain threshold induced secon- 
dary hyperalgesia, whereas interruption of the neural 
pathways from the site of injury by procaine block 
eliminated it, as also did local cooling. Spatial summa- 
tion and facilitation were observed in areas of secondary 
hyperalgesia. Pricking with a pin inside the margin of 
a zone of secondary hyperalgesia caused the borders of 
~ the area to recede for a minute or two. It is suggested 
that secondary hyperalgesia is the result of a central 
excitatory state which resides in the network of inter- 
nuncial neurones which interrelate noxious impulses 
from visceral, deep somatic, and cutaneous tissues. 
R. A. Gregory 
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29. Frontal Lobotomy and Electrical Stimulation of 
Orbital Surface of Frontal Lobes. Effect on Respiration 
and on Blood Pressure in Man 

W. P. CHAPMAN, R. B. LiviNGsToN, and K. E. 
LIVINGSTON. Archives of Neurology and Psychiatry 
{Arch. Neurol. Psychiat., Chicago] 62, 701-716, Dec., 
1949. 8 figs., 17 refs. 


After pointing out that cortical areas 4, 6, 24, and 8 
and the orbital surface of the frontal lobe have been 
shown to modify autonomic activity in man and animals, 
the authors give an account of an investigation carried 
out in the Department of Psychiatry, Harvard Medical 
School, into the effects upon blood pressure and respira- 
tion of frontal lobotomy and of stimulation of the 
orbital surface of the frontal lobes. In 10 patients who 
underwent lobotomy for schizophrenia or “ mixed 
psychoses.”’ no “ consistent changes in blood pressure ” 
were found. In 9 other cases electrical stimulation of the 
orbital portion of the frontal lobes was carried out at the 
time of lobotomy by means of a needle inserted into the 
preliminary trephine hole and passing through the 
substance of the frontal lobe. Cessation of, or decrease 
in, respiration occurred in 7 cases, and elevation of blood 
pressure in 6. The average elevation of systolic pressure 
was 15-1 mm. Hg, that of diastolic pressure 13-4 mm. 
Hg; this is 3 or 4 times the average spontaneous rise. 
The effects of such stimulation on the heart rate were 


_ negligible. The approximate location of the area in 


which stimulation affected respiration and blood pressure 
appeared to be in the posterior half of the orbital surface, 
and the authors are of the opinion that such results as 
were obtained were not due to indirect stimulation of the 
dura, vessels, or olfactory bulb. They conclude 
[modestly and correctly] that any assessment of the 
significance of their observations in indicating a possible 
cortical control or regulation of blood pressure and 
respiration will have to await more precise studies of the 
anatomy and physiology of these areas. 
L. A. Liversedge 


30. The Phenomena of Sensory Suppression 

A. R. FURMANSKI. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 63, 205-217, Feb., 
1950. 15 refs. 


31. Acetylcholine Release at Parasympathetic Synapses 
N. EMMELIN and A. Muren. Acta Physiologica Scandi- 
navica [Acta physiol. scand.] 20, 13-32, Feb., 1950. 
8 figs., 19 refs. 


The authors state that “* the conception of acetylcholine 
as mediator in parasympathetic ganglia ’’ is based mainly 
on analogy from work done on sympathetic ganglia. 
These experiments at Lund University were designed, 
and are claimed, to show that more direct evidence is 
available in support of this concept. 

The submaxillary gland and ganglion in 10 cats and 
1 dog were perfused through the isolated carotid artery 
and jugular vein with blood at body temperature. 
Biological assays were carried out to estimate the 
acetylcholine content of the perfusate, the effect of 
acetylcholine on the cat’s blood pressure being the 
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method used. [Details of technique are described in 
full.] The obvious difficulty in these experiments is that 
the gland itself contains postganglionic cholinergic fibres, 
a source of unwanted acetylcholine. To avoid this, 
curare was included in the perfusing fluid; this step was 
based on the finding by Brown and Feldberg that curare 
prevents transmission of nerve impulses across the 
synapses of the superior cervical ganglion without 
interfering with the release of the transmitter substance 
from the endings of the preganglionic nerves. It has~ 
been assumed that a similar effect is produced on the 
parasympathetic submaxillary ganglion; the evidence 
favouring this assumption is discussed. The perfusate 
always contained eserine [which inhibits the action of 
cholinesterase and therefore potentiates that of acetyl-_ 
choline]. Before the assay of acetylcholine in the 
perfusate, “‘ neoantergan’’ was used to neutralize the 
histamine possibly releaséd by curare. Control experi- 
ments were undertaken to eliminate the possibility of 
any depressor activity on the part of the neoantergan. 

The average output of acetylcholine in two minutes 
was 0-144 yg. without and 0-50 jug. with curare in the 
eserinized perfusate, and it is suggested that the “ acetyl- 
choline obtained in the latter case originated from the 
parasympathetic nerve endings in the submaxillary 
ganglion ”’ since it was unlikely that, with the concentra- 
tions of curare used, transmission to the postganglionic 
fibres (and therefore to the gland itself) took place, even 
in the presence of eserine. 

[This is a closely reasoned paper, difficult to abstract. 
Those interested should consult the original.] 

A, T. Macqueen 


32. Studies of Endogenous Histamine in. Clinical and 
Experimental Hypoxaemia 

W. Grar. Acta Paediatrica [Acta paediatr., Stockh.] 
38, 180-195, 1949. 5k refs. 


After summarizing publications on the relation between 
oxygen supply and histamine production the author gives 
the results of his investigation of two problems: (1) 
Whether blood histamine level is raised in conditions of 
chronic oxygen deficiency and (2) whether it is raised 
in the systemic circulation of man after a period of 
hypoxia. 

The method of: histamine analysis used (Code’s 
modification of the method of Barsoum and Gaddum) 
is discussed. Three sets of investigations were carried 
out and detailed results with their statistical significance 
are given. 

The results of the investigations can be given under 
4 headings. (1) Although in some cases of morbus 
caeruleus the histamine content was high, the mean level 
in 12 cases was not significantly raised compared with 
that in controls. The level of histamine in blood was not 
related to the degree of cyanosis or polycythaemia. 
(2) The blood histamine level of normal children was 
found to be the same as that of healthy adults. (3) The 
induction of hypoxia for 15 minutes caused no significant 
rise in the histamine content of blood in healthy adults. 
(4) The bodies of mice slowly suffocated had a histamine 
content 3 times as high per kg. body weight as that of 
controls. E. H. Johnson 
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33. The Comparative Muscle-paralyzing Activity of 
Some Substituted Glycerol Ethers 

C. H. Hine, H. E. CHRISTENSEN, F. J. MurpPHy, and H. 
Davis. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.] 97, 414-419, Dec., 1949. 
6 refs. 


Paralysing activity (PD 50) of the drugs studied was 
defined as the dose which prevented the righting 
reflex in 50% of mice for 60 seconds. The duration of 
action was found to be related to the lipoid solubility 
and the distribution coefficient (K) between oil and water, 
43 substituted glycerol ethers and esters being examined. 
The results of measurements with the satisfactory 


members of the series are shown in the table. 
Class of PD50 | LD S50 |x oil! 
Paralysis 
Compound g./kg. | g./kg. water | with LD 
50 in min. 
a-Glycerol ethers: 
n-Butyl ae 0°51 1-30 0-041 3-8 
cycloHexyl .. 0-49 1-14 0-10 4-0 
Phenyl 0-42 1-28 0-17 73 
o-Tolyl myan- 
esin 0-20 0-60 1-50 
a-y-Diglycerol | 
ethers: | 
Ethyl phenyl . 0-22 0-59 13-7 1-7 
isoPropyl phenyl 0-20 0-53 455 | 2°5 
n-Butylphenyl 0-28 0-86 | 
isoPropyl tolyl | 0-21 0-59 |2940 | 7-0 
Ethyl isopropyl 1-07 3-18 285 | 140 
Di-n-butyl .. 0-35 1-01 — | 71 
Esters of glycerol 
ethers: 
Phenylmono- 
acetate | 0-33 1-36 16:4 2-4 
Phenyldiacetate 0-64 185 71-4 23-9 
Tolyldiacetate 0-56 1-44 | 154-0 28-0 
Di-n-butyl- 
monoacetate 0-69 1:93 | 333-0 20-4 
Phenyl! ethyl Na 
succinate .. 0-54 1-38 0-0052 15-4 


The «-ethyl y-isopropyl derivative is very soluble in 
water and has a longer duration of action than myanesin; 
it is suggested that it should be examined more fully. 

a~y-Ethers and esters of «-ethers possessed paralysing 
activity. This is contrary to the findings of previous 
workers. Pamela Holton 


34. Curarizing and Anti-curarizing Action of a Group 
of Neostigmine-like Compounds 

H. F. Cuase, B. K. BHATTACHARYA, and E. M. GLAsso. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.] 97, 409-413, Dec., 1949. 2 refs. 


The curare-like activity of the substances in the table 
was determined by the head-drop method in rabbits. 


Anti-curare activity was associated with salivation and 
muscular fasciculation. It was determined in the rabbit 
by finding the dose needed to raise the head-drop dose 
of p-tubocurarine to approximately 175% of the control 
value. 


Curare Anti- 

Substance Activity curare 
mg./kg. | Activity 
mg./kg. 


Neostigmine: Dimethyl carbamate 
of 3-hydroxyphenyl trimethyl- 
ammonium methylsulphate a 0-122 0-025 

Nu 1526: (2 : 4-dibromphenyl) 
methyl carbamate of 3-hydroxy- 
phenyl trimethylammonium 
bromide .. 0-14 

Nu 683: Dimethylcarbamate of 
(2-hydroxy-5-phenylbenzyl) tri- 
methylammonium bromide ap 0-23 0-1 

Nu 1317: ————— carbamate of 
3-hydroxy-l-methyl pyridinium 
bromide 1:3 

Nu 658: Methyl Q : 3-dimethyl- 
phenyl) carbamate of 3-hydroxy- 
phenyl trimethylammonium 
bromide .. 2°7 

Nu 1560: (4-methylphenyl) methyl 
carbamate of  (2-hydroxy-5- 
phenylbenzyl) trimethylammon- 
ium bromide 5-5 

Nu 1331: Di-isopropyl carbamate 
of 3-hydroxyphenyl  trimethyl- 
ammonium bromide .. 10-5 >2-0 

Nu 1584: Dimethyl carbamate of 
(2-hydroxy-l-naphthyl) methyl 
methylpiperidinium bromide 33°5 5 

Nu 906: Dimethyl carbamate of 
(2-hydroxy -3 - cyclohexylbenzyl) 


0-025-0-05 


trimethylammonium bromide .. 20:8 No activity 
Nu 911: Dimethyl carbamate of 

(2-hydroxy-3-cyclohexylbenzyl) 

methyl methylpiperidinium 

bromide .. 11-67 No activity 


Doses of Nu 906 and Nu 911 needed for head-drop were 
reduced when small doses of neostigmine (0-0125 to 
0-075 mg. per kg.) were given first. 

{This work would have been of more value if there had 
been some indication of the proportion of anti-curare 
activity due to cholinesterase inhibition.] 

Pamela Holton 


35. The Relative Susceptibility of the Diaphragm, as 
Compared with the Limb Muscles, to the Effects of 
Tubocurarine Chloride 
J. D. P. GRAHAM and R. St. A. HEATHCoTE. British 
Journal of Anaesthesia [Brit. J. Anaesth.] 12, 17-24, 
Jan., 1950. 3 figs., 2 refs. 

In a decerebrate cat under artificial respiration, the 
diaphragm and tibialis anticus muscle were stimulated 
via the phrenic and anterior tibial nerves respectively. 
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Precautions wefe taken to ensure that the stimuli to each 
of the two nerves were of equal intensity and to prevent 
the risk of polarization, and records were made of the 
response of the muscles to faradic stimulation of 
5 seconds’ duration every half-minute. When the 
contractions of both muscles were constant, repeated 
doses of 0-1 mg. of tubocurarine chloride were injected 
intravenously. The contraction of the tibialis anticus 
decreased more rapidly than did that of the diaphragm; 
but the dose which practically abolished the response of 
the limb muscle had a similar effect on the tetanic contrac- 
tions of the diaphragm. The injection of neostigmine 
(0-025 to 0-05 mg.) at this point started recovery of both 
muscles, but it progressed more rapidly in the diaphragm 
than in the tibialis anticus. 

In similar experiments on rabbits under thiopentone 
anaesthesia, the normal movements of the diaphragm 
were recorded and the gastrocnemius muscle stimulated 
via the motor nerve as before. Tubocurarine chloride, 
injected in repeated doses, produced an effect similar to 
that seen in the first experiment, natural respiration being 
little affected until sufficient tubocurarine had been given 
almost to abolish contraction of the limb muscle. 
The effect of tubocurarine chloride on the response of 
voluntary muscle was shown in further experiments on 
decerebrate cats to be greater when the muscle was 
stimulated reflexly via the sensory nerve than when it was 
stimulated via the motor nerve. P. A. Nasmyth 


36. Effects of Some Isothiourea and Guanidine Salts 
on Various Preparations of Smooth and Striped Muscle 

F. N. Fastier. British Journal of Pharmacology and 
Chemotherapy [Brit. J. Pharmacol.] 4, 315-322, Dec., 
1949. 5 figs., 35 refs. 


37. The Action of Noradrenaline 

J. H. BurN and D. E. HutcHeon. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacol.) 4, 
373-380, Dec., 1949. 11 figs., 20 refs. 


The actions of noradrenaline—particularly cardio- 
vascular actions—were compared with those of adrenaline 
(pL-noradrenaline was used throughout, all the effects 
being attributed to the L-isomer). In cats anaesthetized 
with ether and with the vagi cut, slow infusion of adren- 
aline produced a fall in blood pressure; noradrenaline 
caused an increase. In 3 cats in which the sciatic nerves 
had been cut 7 days previously, infusion of adrenaline 
caused an increase in leg volume accompanied by a fall 
in blood pressure. With noradrenaline the opposite 
occurred, indicating that under these conditions adren- 
aline is vasodilator while noradrenaline is vasoconstrictor. 
Rabbit-ear vessels were constricted by both adrenaline 
and noradrenaline, noradrenaline having 25 to 100% of 
the activity of adrenaline. The constrictor action of 
noradrenaline was, like that of adrenaline, reversed dur- 
ing perfusion of the ear with 2-benzylimidazoline. These 
vasodilator actions were about equal (except in one ear 
for which fifty times as much L-noradrenaline was 


- required). This contrasts with the usual lack of depres- 


sor effect of noradrenaline in the cat after ergotoxine. 
In intestinal vessels the action of small doses of nor- 
adrenaline was dilator, like that of adrenaline. The 


two substances had similar actions on the heart. In 
the isolated cat heart both dilated the coronary vessels, 
increased the amplitude of beat, and increased the rate; 
noradrenaline had a smaller effect on the rate. Both 
substances dilated the coronary vessels in the dog heart- 
lung preparation; equal doses produced equal dilation 
but the action of adrenaline was more prolonged. The 
blood flow from one renal vein of cats anaesthetized with 
chloralose was measured directly and the constrictor 
effect of noradrenaline found to be the same as that of 
adrenaline. Thus the only important difference in the 
actions on the cardiovascular system was that noradren- 
aline constricted the vessels in skeletal muscle while 
adrenaline dilated them. 

Denervation altered the relative actions of adrenaline 
and noradrenaline. Removal of the superior cervical 
ganglion increased the response of both the nictitating 
membrane and the pupil to noradrenaline more than to 
adrenaline. The relative actions in contracting the spleen 
varied widely in different cats; in one noradrenaline was 
twice as active as adrenaline, while in another it was only 
one-fifth as active. Noradrenaline reversed the con- 
strictor action of histamine and acetylcholine on the 
guinea-pig bronchi, but adrenaline was 2 to 200 times 
more active. The activity of the cat intestine in situ 
was depressed by noradrenaline, but this drug was jess 
effective than adrenaline. Noradrenaline and adrenaline 
had the same effect on the contractions of the isolated 
rat diaphragm stimulated via the phrenic nerve: after 
a small dose of neostigmine both increased the contrac- 
tion; after a larger dose of neostigmine both depressed 
the contractions. R. P. Stephenson 


38. Pharmacology of Phosphoric Esters. Diethyl-p- 
nitrophenyl Phosphate (‘* Mintacol’’). (Zur Pharma- 
kologie der Phosphorsaureester. Didthyl-p-nitrophenyl- 
phosphat (‘* Mintacol *’)) 

W. WirTH. Archiv fiir Experimentelle Pathologie und 
Pharmakologie [Arch. exp. Path. Pharmak.] 207, 547-568, 
1949. 6 figs., 31 refs. 


The pharmacological action of the phosphoric ester, 
diethyl-para-nitrophenyl phosphate (‘‘ mintacol’’), is 
described. Its action on the true and pseudo-cholin- 
esterases of horse serum was investigated manometrically 
and it was found to be 10 times more effective than 
neostigmine, which it resembles in its anticholinesterase 
activity. This activity is the underlying factor governing 
the pharmacological properties of the drug. It increases 
nervous irritability, centrally as well as peripherally, 
it sensitizes muscular tissues to acetylcholine, and many 
of its actions are antagonized by atropine. In aqueous 
solution it has a more rapid and prolonged local action 
on the eye of the cat than does neostigmine, being 
5 to 10 times more powerful in causing constriction of 
the pupil, and has no irritating or cumulative effect. 
Atropine abolishes this action of mintacol. 

Administration to mammals produce symptoms 
similar to those caused by neostigmine—restlessness, 
postural disturbances (such as staggering), limb rigidity, 
muscle twitches, convulsions, respiratory distress (indi- 
cated by increased respiratory rate and air hunger), 
salivation, lacrimation, defaecation, urination, and 
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vomiting. The respiratory symptoms are partly caused 
by the action of the drug on the vagus and respiratory 
centre and partly by its constricting action on the 
bronchioles. When administered in aqueous solution 
the drug is rapidly absorbed and symptoms soon become 
apparent. From oily solutions absorption is slower and 
the symptoms less severe. If oily solutions are given 
orally large doses can be tolerated without obvious 
symptoms. 

In cold-blooded animals such as the frog the drug 
causes paralysis and slowing of respiration and heart 
beat, resulting finally in complete cessation of both 
processes. It also sensitizes frog skeletal muscle to 
acetylcholine. In the isolated mammalian gut peristalsis 
and muscle tone are increased by mintacol, these effects 
being counteracted by atropine. Injection into the 
anaesthetized intact dog of 0-3 mg. of mintacol per kg. 
body weight causes a slight transient fall in blood 
pressure. Smaller doses are without effect, although 
they potentiate the fall in blood pressure caused by 
acetylcholine. It is concluded that the action of mintacol 
is more powerful in every respect than that of neostigmine. 

Vera N. Warren 


39. beta-Dimethylaminoethyl - Benzhydryl- Ether (Di- 
phenhydramine) as Sensitiser of Histamine Action. [In 
English] 

D. Eckert and A. VARTIAINEN. Acta Pharmacologica 
et Toxicologica [Acta pharmacol., Kbh.] 5, 347-352, 1949. 
6 figs., 12 refs. 


Diphenhydramine (‘‘ benadryl’’), one of the best 
known of the antihistaminic drugs, has been found 
capable of increasing the depressor response to histamine 
in anaesthetized dogs and cats when it is injected a few 
minutes beforehand in small doses (of the order of 
1 yg. per kg. body weight). The authors’ experiments 
with isolated guinea-pig intestine also indicate that, when 
benadryl is present in slightly lower concentration than 
that necessary to diminish the response to a test dose of 
histamine, it potentiates this response. _[cf. the effects of 
large and small doses of ephedrine on sensitivity to 
adrenaline. The above results lend support to the idea 
that benadryl competes with histamine for the same 
receptor-elements.] F. N. Fastier 


40. Adrenergic Blocking Drugs. V. Blocking of 
Excitatory Responses to Epinephrine and Adrenergic 
Nerve Stimulation with N-Alkyl-N-(2-Chloroethyl)- 
Benzhydrylamines 7 

E. R. Loew, P. ACHENBACH, and A. MiceTIcH. Journal 
of Pharmacology and Experimental Therapeutics [J. 
Pharmacol.| 97, 441-449, Dec. 1949. 1 fig., 11 refs. 


In a series of N-alkyl-N-(2-chloroethyl)benzhydryl- 
amines the ethyl and isopropyl homologues exerted a 
moderate degree of adrenergic blocking action. Higher 
alkyl homologues exhibited less activity. The ethyl 
homologue “* SY-2”’ was found to be similar to “ diben- 
amine ”’ with respect to potency, duration of action, and 
specificity. Compounds in the series were found to be 
practically devoid of antihistamine and anti-acetylcholine 
properties. 


SY-2 exhibited low oral acute toxicity in mice, compara- 
tively small doses reduced the toxicity of epinephrine 
[adrenaline] in mice and moderate doses failed to 
diminish histamine-induced bronchospasm in guinea- 
pigs. In intravenous doses of 5 to 20 mg./kg., SY-2 
induced epinephrine reversal, prevented pressor responses 


to anoxic anoxia and definitely reduced pressor responses 


to splanchnic stimulation in dogs. In cats, doses of 
20 mg./kg. intravenously induced epinephrine reversal 
and diminished or blocked responses of the nictitating 
membrane to injections of epinephrine and stimulation 
of the cervical sympathetic nerves. Properties of SY-2 
have been compared or contrasted with those demon- 
strated for ethyl homologues in several other series of 
2-haloalkylethylamines.—[Authors’ summary.] 


41. The Effect of Adrenalin on the Oxygen Consump- 
tion of Resting Animals. [In English] 

L. LUNDHOLM. Acta Physiologica Scandinavica [Acta 
Physiol. scand.] Suppl. 67, 1-139, 1949. 26 figs., 
bibliography. 


42. Absorption Experiments with Different Prepara- 
tions of Ferrous Tartrate and Ferrous Chloride 

N. G. NorDENSON, H. Rypin, and E. SANDELL. Acta 
Pharmacologica et Toxicologica [Acta pharmacol., Kbh.} 
5, 363-374, 1949. 14 refs. 


In an experimental study of the absorption of different 
commercial preparations of ferrous tartrate and ferrous 
chloride available in Scandinavia, the serum iron con- 
centration was determined by Agner’s method (which 
involves the colorimetric estimation of the complex 
of ferrous ions and o-phenanthroline) in a group of 
58 female subjects with no abnormality of the blood. 
The fasting subjects were given the iron preparation and 
a glass of water at 7 a.m., an ordinary breakfast at 
9.30 a.m., and after that no food until 12.30 p.m. When 
ferrous tartrate tablets were given, approximately the 
same increase in serum iron value was obtained whether 
the tablets were sugar-coated or not. Considerably 
larger increases were obtained when the slowly-dis- 
integrating sugar-coated ferrous chloride tablets were 
given. With a dose of 2 tablets, containing a total of 
0-15 g. of ferrous iron as ferrous sulphate, the average 
increase in serum iron level above the initial value after 
1, 2, 3, 5, and 64 hours was 32, 76, 97, 80, and 61 pg. 
per 100 ml. respectively. The corresponding increases 
after administration of the same amount of iron as a 
ferrous chloride syrup were 120, 150, 140, 118, and 
90 yg. per 100 ml. Thus the iron from the syrup was 
absorbed more rapidly and in greater amount. 

F. N. Fastier 


43. The Effect of Sodium Salicylate Upon Hyper- 
sensitivity Reactions 

W. SmitH and J. H. Humpurey. British Journal of 
Experimental Pathology (Brit. J. exp. Path.] 30, 560-571, 
Dec., 1949. 1 fig., 12 refs. 


Sodium salicylate in blood concentrations of the order 
of 50 mg. per 100 ml. confers no appreciable protection 
against acute anaphylactic shock in guinea-pigs. With 
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the same technique of shock production the anti- 
histamine drug, “antistin’’, was found to protect 
completely against the immediate fatal effects. In 
passive Arthus reactions in both guinea-pigs and rabbits, 
sodium salicylate exerts a protective action whilst the 
anti-histamine drugs are relatively impotent. The same 
is true to an even greater extent in the case of the 
Shwartzman phenomenon. This protective effect of 
sodium salicylate is not a direct anti-histamine effect but 
appears to be due to some action on the local blood 
capillaries. The increased capillary permeability which 
normally occurs in such hypersensitivity reactions is thus 
prevented. The implications of these results in respect 
of rheumatic fever are briefly discussed.—[Authors’ 
summary.] 


44. Considerations of Renal, Hepatic, and Extremital 
Arteriovenous Differences in Concentration of Radio- 
mercury of a Mercurial Diuretic 


_P. Mitnor, G. Burcu, T. Ray, S. THREEFOOT, and G. 


BERENSON. Journal of Clinical Investigation [J. clin. 
Invest.] 29, 72-86, Jan., 1950. 13 figs., 5 refs. 


By use of venous catheterization and a mercurial 
diuretic containing a radioactive isotope of mercury, it 
has been possible to measure and compare the time 
course of the mercury of the diuretic in renal or hepatic 
venous blood, extremital venous blood, arterial blood, 
and urine. From these figures was calculated the 
percentage extraction of mercury by kidney, extremity, 
and liver. In 5 subjects renal extraction varied from 
5 to 25% between 10 and 90 minutes after injection of the 
diuretic. In a control subject hepatic extraction varied 
from 5 to 10% during this period but no hepatic extrac- 
tion was detected in a subject with congestive heart 
failure. Concentration of radiomercury in extremital 
venous blood was lower than in arterial blood until 
10 to 20 minutes after injection, after which the two 
concentrations were essentially the same. A temporary 
decrease in urinary rate of volume flow was found to 
precede the usual mercurial diuresis. This decreased 
rate of flow coincided with the appearance of mercury 
in extremely high concentrations in the urine. This 
reciprocal relationship of rate of urinary flow to urinary 
concentration of radiomercury tended to maintain the 
urinary rate of excretion of mercury at a fairly uniform 
level. Functional patterns for the two kidneys of the 
same subject were similar to one another. After 
stabilization, renal clearances of radiomercury varied 
from 10 to 60 ml. per minute. The number of patients 


studied was too small to permit conclusions regarding . 


differences in renal or hepatic handling of mercury by 
cardiac and control subjects. 

These studies were subject to several limitations result- 
ing from: (1) the time required for circulation through 
the organ being studied: (2) the lag in time of appearance 
of urine at the exit of the urinary catheter after glomerular 
filtration; (3) the possible variations in renal plasma 
flow; and (4) incomplete mixing of the tracer in the 
blood during early periods of the study. The significance 
of the observations and the limitations is discussed.— 
[Authors’ summary.] 


45. Clinical Experience with Thiomerin: Observations 
on its Use in 205 Patients 
C. D. ENseELBeRG and H. G. SIMMONS. American 


Journal of the Medical Sciences [Amer. J. med. Sci.] 219, 


139-146, Feb., 1950. 3 figs., 11 refs. 


“Thiomerin”’ is a water-soluble mercurial diuretic 
which contains sodium mercapto-acetate in place of 
theophylline. The replacement has the effect of reducing 
the toxicity of the compound. During the course of an 
investigation at Gouverneur Hospital, New York, 
205 patients received 3,314 injections of thiomerin, given 
either subcutaneously or intravenously. Most of the 
patients had heart disease, with varying degrees of heart 
failure. There were 14 non-oedematous cases, and the 
remaining group included cases of ascites due to cirrhosis 
of the liver and carcinomatosis. The non-oedematous 
patients formed a control group. 

With the exception of 5 intractable cases, a satisfactory 
diuretic- effect was observed in congestive heart failure. 
A dose of 2 ml. was more effective than a dose of 1 ml., 
but the degree of diuresis was not dependent upon the 
mode of administration. The response was “ excellent ” 
in a patient with glomerulo-nephritis, “* fair to moderate ” 
in hepatic cirrhosis, and “‘ poor” in peritoneal meso- 
thelioma. There was a good, but transitory, response in 
a case of elephantiasis. No toxic reactions were 
observed; nor was there any evidence of skin hyper- 
sensitivity, although in 8 patients tender subcutaneous 
nodules and ecchymoses developed at the site of injection. 
Faulty technique was probably responsible for the most 
severe local reaction, which consisted in the formation 
of an ulcer with a diameter of approximately 1-5 cm. 
Local reactions ceased to occur when the moisture 
content of the preparation of thiomerin as supplied by 
the manufacturers was reduced. Necropsy was per- 
formed on 5 patients who had been treated with thiomerin — 
before death, but no evidence of mercurial poisoning 
was discovered. 

The authors consider thiomerin to be as safe and as 
effective as any other mercurial diuretic. In 5 cases the 
drug was injected either by the patient himself or by a 
member of the family: no fewer than 130 injections were 
administered at home to one patient who adopted this 
procedure. A. Garland 
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46. Electrolyte and Nitrogen Balance Studies in 
Patieats Receiving a Nitrogen Mustard 

T. S. DANowsk1, L. GREENMAN, R. C. Gow, F. W. 
WEIGAND, F. M. Mateer, J. H. Peters, E. F. COSGROVE, 
W. SEIFERTH, and N. Davis. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.] 98, 147- 
152, Feb., 1950. 19 refs. 


Adult patients ill with neoplastic disease were studied 
by the balance method before, during, and after treatment 
with methyl bis (beta-chloroethyl)amine. No evidences 
of significant or consistent alteration in the exchanges 
of electrolytes or nitrogen were observed.—[Authors’ 
summary.] 
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47. The Antibacterial Action of Formocibazole (6257). 
{In English] 

M. A. GoOHAR and A. M. EL-KHAL. Journal of the 
Royal Egyptian Medical Association [J.R. Egypt. med. 
33, 32-39, Jan., 1950. lref. 


** Formocibazole ’’, a compound of formaldehyde and 
sulphathiazole, has, it is claimed, a curative action in 
cholera. Jn vitro experiments confirmed the finding that 
it is bacteriostatic and bactericidal to Vibrio cholerae 
and also, in descending order of effectiveness, to Sal- 
monella typhi and to Salmonella paratyphi A and 
Salmonella paratyphi B. In vivo in the guinea-pig 
formocibazole had no effect on infections due to Salm. 
paratyphi B and only a slight action on those due to 
Salm. paratyphi A, Salm. typhi, and Vibrio cholerae. 
These results differ from the curative action claimed 
by Bhatnagar et a/. (Brit. med. J., 1948, 1, 719) in experi- 
mental cholera infections in mice. However, in guinea- 
pigs the drug was not given till the time of infection, 
whereas in mice it was administered for 2 days before 
infection and the dosage was less than half that in mice. 

G. M. Findlay 


ANTIBIOTICS 


48. On Intrathecal Irritation Produced by Penicillin 
and Physiologic Sodium Chloride Solution 

N. HALLMAN and H. KaALLiALA. Acta Paediatrica 
[Acta paediatr., Stockh.] 38, 254-270, 1949. 34 refs. 


To investigate the problem of intrathecal irritation 
penicillin injections were given to 6 mentally defective 
children. Details of each case are charted. The effects 
of physiological saline solution, and differing amounts 
of penicillin in differing concentrations dissolved in 
normal saline and also in distilled water were noted. 
The conclusions are given. 

It was found that intrathecal administration of 5 ml. 
of physiological saline regularly produced an increase in 
cell count in the spinal fluid of up to 9,200 per c.mm. 
after 24 hours, with pyrexia. The violence of the reaction 
varied considerably. Some children had slight neck 
rigidity. All the effects were transient. Solutions of 
penicillin in the same quantity of saline produced similar 
effects, although the cell counts were rather lower. 
Penicillin dissolved in 0-2 to 0-5 ml. saline or distilled 
water had no noteworthy effect, although, after being 
diluted in the syringe with cerebrospinal fluid, it reached 
the canal in strengths of 2,000 to 4,000 units per ml. In 
one case, however, after a dose of 50,000 units to a child 
of 2 years, unconsciousness and convulsions ensued. 

The authors discuss other reports and point out that 
often when irritation after intrathecal penicillin injection 
has been found it could have been due to the solvent 
rather than to the penicillin. They agree, however, that 
there is evidence that penicillin irritates the cerebral 
cortex, even in the absence of all signs of meningeal 
irritation. 

The evidence that meningeal irritation may be due to 
intrathecal penicillin in meningitis is discussed. The 
authors feel that it has not been shown that penicillin 
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in moderate amounts (sufficient amounts for a thera- 
peutic effect) has a harmful effect. Further, they suggest 
that the risk of meningeal irritation in meningitis is 
definitely lowered, since the inflammation of the meninges 
prevents dialysis of the penicillin to the cortical area. 

E. H. Johnson 


49. The Effect of Procaine Penicillin on the Bacterio- 
static Action of Sulfadiazine ‘ 

D. Go_pserG and B. M. KAGAN. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 35, 63-66, 
Jan., 1950. 12 refs. 


The authors have examined the possible anti-sulphon- 


amide effect of procaine penicillin (120 to 125 mg. of 
procaine and 300,000 units of penicillin per ml.) when 
administered concomitantly in the usual therapeutic 
dosage. Six subjects, aged 4 to 12 years, were given 


sulphadiazine 4-hourly in daily doses of 0-06 g. per Ib. : 


(0-13 g. per kg.) body weight per day up to a maximum 
of 4g. per day. The serum from blood samples obtained 
3 hours after the sixth dose was serially diluted and 
incubated with standard inocula of Proteus vulgaris 
and Bacterium coli, which are sulphadiazine-sensitive 
and penicillin-resistant, and the minimum inhibiting 
concentration of sulphadiazine determined, the drug 
being estimated colorimetrically. A dose of 1 ml. of 
aqueous procaine penicillin (300,000 units) was then given 
intramuscularly and the administration of sulphadiazine 
continued. Blood samples were taken at various in- 
tervals and the sulphadiazine content, penicillin content, 
and minimum inhibiting concentration of sulphadiazine 
estimated. The minimum concentration inhibiting 
growth was found to be the same after the administration 
of procaine penicillin as before, all the sera having a high 
penicillin level indicative of good absorption. Thus no 
evidence was found that the bacteriostatic activity of 
sulphadiazine present in the serum of children receiving 
the drug is impaired by giving 300,000 units of penicillin 
with procaine under the experimental conditions used. 
Malcolm Woodbine 


50. The Site of Action of Penicillin. I. Uptake of 
Penicillin on Bacteria 

D. Row ey, P. D. Cooper, P. W. Roperts, and E. 
LesteR SMITH. Biochemical Journal [Biochem. J.] 46, 
157-161, Feb., 1950. 3 figs., 10 refs. 


Radioactive penicillin was prepared by growing the 
mould in a liquid medium to which was added radioactive 
sulphur in the form of sodium sulphate (derived from 
the sulphide). After 4 days’ growth at 24°C. (with 
shaking) the medium was filtered. The filtrate was 
acidified to pH 2 and extracted in the cold with ice-cold 
ether. The penicillin was extracted from the ether in 
phosphate buffer at pH 7-5 with 0-1% of sodium hexa- 
metaphosphate to stabilize it, dispensed in ampoules, 
freeze-dried, and stored in the refrigerator. Biological 
and radioactivity tests at weekly intervals showed that 
the material contained from 100 to 250 units of penicillin 
per ml. and had a radioactivity of 0-037 to 0-183 yc. 
per unit. For the purpose of studying their uptake of 
radioactive penicillin various species of bacteria were 
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harvested from 16-hour cultures on agar plates and used 
in concentrations of 0-1 to 10 mg. dry weight per ml. of 
broth, at least 50 mg. of dry bacteria being used for each 
experiment. The bacterial suspension in broth was 
divided into several equal (usually 2-ml.) portions and, 
after incubation for 1 hour, radioactive penicillin was 
added in varying amounts and suspensions were re- 
incubated for a further hour. The organisms were 
then centrifuged at about 1,500 revolutions per minute 
for 20 minutes and resuspended’ in distilled water; 
0-1-ml. samples were immediately added to 9-9 ml. of 
formol saline for turbidimetric assay, and similar portions 
spread on 1-cm. nickel planchettes, dried at 120°C. 
for 20 minutes, and kept in a desiccator until counted. 
The rest of the bacterial suspensions in distilled water 
were centrifuged and the radioactivity of the clear super- 
natants was estimated. The difference between this count 
(usually negligible) and that of the suspension as a whole 
was taken to be the radioactivity attached to the bacteria. 
On 9 samples of each suspension a count was made for 
5 minutes (on 5 for 10 minutes) giving a total of about 
500 counts. This produced results which varied within 
the approximate limits of --20°%. 

In the first experiments the penicillin uptake of 4 
penicillin-sensitive strains of staphylococci was compared 
with that of 2 penicillin-resistant strains, Bacterium coli 
and Klebsiella pneumoniae. (None of the resistant 
organisms produced penicillinase.) When the bacterial 
suspension was so thick (e.g., 3 mg. dry weight per ml.) 
that cell-division did not take place the penicillin uptake 
of both sensitive and resistant organisms increased with 
the concentration of penicillin used. At a concentration 
of less than 0-1 unit per ml. the concentration inside 
the cell was much greater than that in the external 
environment with sensitive organisms, but much less so 
with the resistant ones. Under conditions of rapid 
division the uptake was much greater, and even resistant 
organisms were found to concentrate penicillin from the 
medium to some extent, the uptake increasing with the 
sensitivity of the strain at a penicillin concentration of 
0-04 unit per ml. The penicillin uptake of a resting 
culture of a penicillin-sensitive staphylococcus was. the 
same after 3 minutes as after longer contact, but with a 
rapidly dividing culture the initial uptake was greater and 
then increased to a value over ten times that of the 
“resting value”, reaching a maximum shortly before 
growth stopped. 

Penicillin uptake was also studied in sensitive strains of 
staphylococci which had been pretreated, in saline 
suspensions, with various agents for 30 minutes at 
37° C. and then washed and resuspended in broth at a 
concentration of 3 mg. dry weight per ml. Uptake was 
not prevented by pretreatment with formaldehyde, 
“ CTAB” (cetyltrimethylammonium bromide), acrifla- 
vine, or hydrochloric acid, but was completely stopped 
by pretreatment with ordinary penicillin or buffered 
acetic anhydride. Uptake was also inhibited by heating 
at 60° C. for 5 days in saline, alone or with 1% tauro- 
cholate. Radioactive penicillin could not be removed 
from bacteria by washing or treatment with a variety of 
agents, but was completely removed by heating for 
several days in saline at 60° C. 


The authors conclude from the results of these experi 
ments that penicillin uptake by bacteria is due to a direct 
chemical reaction with a cellular component. 

Mary Barber 


51. Delayed-action Penicillin Preparations and Level 
of Penicillin in Blood. (Pénicillines retard et pénicillin- 
émie) 

H. PeNAu, G. HAGEMANN, H. VELU, P. DESTOUCHES, and 
N. KARACHENZEFF. Revue d’Immunologie et de Thérapie 
Antimicrobienne [Rev. Immunol.] 14, 36-52, 1950. 3 figs., 
15 refs. 


To study the value of delayed-action penicillins various 
blood concentrations were determined. (a) Initial blood 
concentrations at 1, 4, 8, 12, 24, 48, and 72 hours after 
injection of a single dose. (b) Accumulated blood peni- 
cillin—the concentration, after a series of spaced injec- 
tions, at the time when the next injection becomes due. 
(c) Elimination blood penicillin—the time after the last 
dose during which a therapeutic penicillin level is 
maintained. These readings provide a “security 
coefficient ”’. 

Blood penicillin was estimated by the method employed 
by Surea et al. (Ann. Inst. Pasteur, 1946, 72, 665) with 
phenolsulphonephthalein, and estimations were made 
on at least 10 subjects: the security coefficient was then 
evaluated by the period which elapsed between the 


‘time of injection and the time when the average blood 


penicillin concentration of all the subjects had fallen 
to the level of 0-03 unit per ml. Quinine penicillinate 
gave the best results: a single dose of 300,000 units 
in water or oil gave a bacteriostatic blood concentration 
for 24 and 48 hours respectively: a single dose of 
500,000 units every 48 hours gave a bacteriostatic blood 
concentration for 48 and 62 hours respectively. 
G. M. Findlay 


52. The Tolerance of the Dog to Intrathecal Injections 
of Crystalline Penicillin 

T. H. B. Beprorp. British Journal of Pharmacology 
and Chemotherapy [Brit. J. Pharmacol.] 4, 329-332, 
Dec., 1949. 5 refs. 


53. Skin Lesions from Contact and Treatment with 
Streptomycin. (Hautschaden durch den Umgang und 
durch die Behandlung mit Streptomycin) 

K. H. SCHAFERU and E. OpPpERMANN. Deutsche Medi- 
zinische Wochenschrift [Dtsch. med. Wschr.| 74, 1491- 
1495, Dec. 9, 1949. 1 fig., 10 refs.. 


54. Intravenous Administration of Aureomycin Includ- 
ing Studies on the Concentration in the Serum 

R. V. RANDALL, R. W. TayLor, and W. E. WELLMAN. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 24, 605-611, Dec. 7, 1949. 1 fig., 
1 ref. 


55. A Suggested Method for the Titration of Certain 
Antibiotics 

F. C. O. VALENTINE and R. G. S. JoHNs. Lancet 
[Lancet] 2, 1033-1034, Dec. 3, 1949. 2 figs., 5 refs. 
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56. The Intravenous Use of Tyrothricin in Bacterial 
Infection. (A tyrothricin intravénds alkalmazdsa bac- 
teridlis fertézések okozta megbetegedésekben) 

L. Bird, A. SZEKELY, J. Votin, K. NaGy, P. ENpEs, and 
J. BAutnt. Orvosi Hetilap [Orv. Hetil.) 91, 71-73, 
Jan. 15, 1950. 4 refs. 


This is a preliminary nent of efforts to prepare a 
solution of tyrothricin suitable for intravenous use, to 
clarify problems of dosage and toxicity, and to explore 
its therapeutic possibilities. In the first place, rabbits 
were given intravenous doses [amount not stated], 
calculated as equivalent to double the therapeutic dose 
for human subjects, for 2 weeks and then killed; no 
abnormality was detected on examination of kidneys, 
liver, spleen, lungs, and bone marrow. Secondly, in 
16 human subjects the urine, blood picture, plasma 
protein level, bleeding, clotting, and prothrombin times, 
erythrocyte fragility, and liver function were observed 
during treatment; again, nothing abnormal was found. 
After treatment of 73 patients with such diverse disorders 
as pneumonia, Bacterium coli cystitis and cholecystitis, 
ulcerative colitis, endocarditis, bronchial asthma, and 
malaria it is stated that in 85% of this group clinical 
recovery was obtained. Dushanka Wolstenholme 


TOXICOLOGY 


57. “Mushroom” Poisoning due to Amanita phal- 
loides 

D. Lewes. British Medical Journal [Brit. med. J.] 2, 
383-385, Aug. 21, 1948. 1 fig., 8 refs. 


Three German prisoners of war ate mixed fungi which 
they had collected and prepared themselves. Failure 
of the stew to blacken a silver coin during cooking 
assured them that the “‘ mushrooms” were—edible. 
Nine hours later in one case, and 12 hours later in another, 
two of them were attacked by severe vomiting, upper 
abdominal pain, and diarrhoea, which continued at 
frequent intervals. The third man, who had eaten only 
a little of the fungi, was not affected. 

On admission to hospital a diagnosis of Amanita 
Phalloides poisoning was obvious from the history. On 
examination, prostration after the severe diarrhoea and 
vomiting was the principal finding. There was no 
evidence of jaundice or haemorrhage, and no nervous 
signs were found. Gastric and colonic lavage were 
instituted with good results together with administration 
of glucose-saline, insulin, and vitamin K to prevent liver 
damage. After 4 days, clinical improvement was rapid 
in the case with the shorter silent period (9 hours) and 
more severe symptoms on admission. A slight jaundice 
of the sclerae was noted in this case which cleared up 
within a week. The second patient developed anuria 
on the third day, together with jaundice, liver enlarge- 
ment, and severe upper abdominal pain. He gradually 
improved, but the jaundice and hepatic enlargement 
cleared only by the 16th day. 

The important toxin produced by A. phalloides is 
amanitin, which is heat-stable and produces the clinical 
effects in human poisoning; phallin, the other toxin, is 


nica District. 


heat-labile. The toxic dose is unknown but it was clear 
that none of the three who partook of the meal had, 
in fact, consumed more than a small amount of the 
poisonous species, which constituted some 10% of the 
total collection of fungi. Early diarrhoea due to other 
varieties present in the meal may have improved the 
prognosis. This would explain why the patient with the 
less severe diarrhoea and vomiting in the early stages 
showed more evidence of later hepato-renal damage. 
P. N. Meenan 


58. Tri-orthocresylphosphate Intoxication in the Trzeb- 
(Zatrucia trdjortokrezylofosforanem w 
rejonie Trzebnicy) - 

T. Nowakowski and S. Teppa. Polski Tygodnik 
Lekarski [Polsk. Tyg. lek.] 4, 1389-1392 and 1420-1424, 
Nov. 14 and 21, 1949. Bibliography. 


In November, 1948, an outbreak of food poisoning, at 


first thought to be poliomyelitis, occurred among ~ 


four families from three different villages. Altogether 
20 people were affected. Poliomyelitis, however, was 
soon excluded on account of clinical symptoms which 
resembled those of polyneuritis. Inquiries led to sus- 
picion of a mill from which the affected families received 
their flour. The possibility that the toxic agent could be 
ergot was disregarded, however, on account of the lapse 
of time before the symptoms arose, the clinical picture, 
and negative laboratory reports. 

The patients reported that bread made from new 
flour which they baked at home was not satisfactory and 
tasted unpleasantly of soap. They could not eat it and 
fed it to pigs and poultry, which developed paralysis of 
the hind-legs. For further bakings the new flour was 
mixed with old flour and this mixture produced edible 
bread. The severity of intoxication was correlated with 
the amount of bread consumed; the individuals from 
affected families who had a little of this bread, or none, 
developed only slight symptoms or none respectively. 
Careful investigations showed the cause to be a lubricant 
used for one machine in the mill. This lubricant con- 
tained tri-orthocresylphosphate, which is known to 
produce symptoms analogous to those developed by the 
authors’ patients. Because the lubricant only over- 
flowed occasionally only some samples of flour were 
poisonous. 

The paper gives extremely detailed descriptions of 
symptoms and clinical features both in human patients 
and in poultry poisoned accidentally (by feeding with 
affected bread) and for experimental purposes. 

[Those interested should read the original paper. The 
discussion includes evidence collected by other authors 
during the outbreaks of “ ginger paralysis’ in U.S.A., 
and “ apiol ” poisoning.] J. W. Czekalowski 


59. Acute Iron “ Poisoning ’’. [In English] 
N. Linpquist. Acta Paediatrica [Acta paediatr., 
Stockh.] 38, 447-453, 1949. 6 refs. 


A 2-year-old girl swallowed 1-5 g. of ferrous chloride 
in tablet form. Within 3 hours she was taken severely 
ill with symptoms resembling those described recently 
by other authors as symptoms of acute iron poisoning. 
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There was repeated vomiting (the vomit containing blood), 
and later melaena. Other features were a leucocytosis 
(79,000 per c.mm.) and a rise in temperature after a 
preliminary period of collapse. Recovery was very slow, 
temperature remaining subfebrile for about 6 weeks, 
but the leucocyte count returned to normal in about a 
fortnight. She was first examined radiologically 12 days 
after admission and a deep ulcer niche was seen on the 
inside of a stomach whose contours were fixed. Another 
examination 2 weeks later showed signs thought to be 
due to corrosion of the gastric mucosa. Re-examination 
6 months later showed only a slight constriction below 
the fundus. A histamine-refractory achylia persisted 
for at least 6 months. S. S. B. Gilder 


60. Ophthalmoncurologic Changes in Carbon-Monoxide 
and Some Other Forms of Poisoning. (Oftalmoneuro- 
logiska forandringar vid koloxid-och nagra férgiftningar) 
S. ALMGREN. Nordisk Medicin [Nord. Med.] 42, 
1898-1901, Dec. 9, 1949. 4 refs. 


Interest has been taken in the ophthalmological signs 
and symptoms produced by carbon-monoxide poisoning 
since the publication by Kugelberg in 1945 of his 
findings in bus workers in Stockholm. The symptoms 
may be subjective, or definite ophthalmological signs 
may be found. The latter are disturbances of fusion and 
convergence. Kugelberg found these disturbances 
present in 45% of cases. In 197 cases with ophthalmo- 
logical findings at the author’s clinic 78 had convergence 
defects, 69 convergence and fusion disturbance, and 
50 fusion disturbance only. The detailed findings are 
tabulated and summarized. Follow-up of 66 cases 
showed that the time taken for disappearance of the signs 
on ophthalmological examination varied between 
6 months and 24 years, but in some cases the signs 
persisted for longer than this. 

In addition to carbon monoxide, other toxic substances 
such as trichlorethylene, benzene, propane, and olefines 
may cause similar disturbances in persons exposed to their 
fumes in poor ventilation. Kenneth Bowes 


61. Inhibition of Aldehyde Oxidase from Liver by 
Tetraethylthiuramdisulphide (Antabuse). [In English] 
N. O. KJELDGAARD. Acta Pharmacologica et Toxi- 
cologica [Acta pharmacol., Kbh.| 5, 397-403, 1949. 
1 fig., 7 refs. 


62. Certain Considerations in the Treatment of 
Alcoholism with “ Abstinyl (“ Antabus ’’). (Quelques 
considérations sur le traitement de I’alcoolisme par 
labstiny]) 

R. Cuapuis and H. Soims. Schweizerische Medizinische 
Wochenschrift (Schweiz. med. Wschr.] 79, 1149-1152, 
Dec. 3, 1949. 1 fig., 11 refs. 


The effects of ingestion of abstinyl’’ antabus ”’; 
tetraethyl thiuramdisulphide), followed by alcohol, were 
examined in 2 normal and 9 chronic alcoholic subjects, 
2 of the latter showing Korsakoff’s syndrome. The 
symptoms, which were evoked within a few minutes, 
were similar to those described by others, though 
occasionally a slight, short-lasting rise in blood pressure 

M—C 


was also seen. In general, the minimum dose required 
was not less than 1 g., but at this dosage the effects 
were not such as would even temporarily abolish the 
desire to drink. With larger doses the effects were 
more pronounced and lasted for half an hour. In 4 
out of 9 subjects who were given 2 to 2:5 g. of the drug, 
followed by 20 to 30 g. of alcohol, three separate sets of 
phenomena appeared: changes in cardiac rhythm, in 
respiration, and in the circulation. The last, being the 
most unpleasant, are the most important from the 
curative aspect, but also the most dangerous. They 
occurred in two stages, the first marked by cerebral 
congestion with headache, and the second by a state 
of acute vascular collapse with cerebral anaemia similar 
to that caused by histamine, but attributed by the 
authors to action on the centres controlling the autonomic 
nervous system. 

The effects of a given amount of the drug varied greatly 
with the individual, and with the amount of alcohol 
taken afterwards. Thus, in some cases a single dose of 
2 g. of antabus coupled with 20 g. of alcohol produced 
severe circulatory effects, while in others a dose of 
2:5 g., repeated for several days, produced no marked 
symptoms on the administration of 30 g. of alcohol. It 
is important therefore to determine in hospital the 
required dosage for each individual, as the risk of over- 
dosage is not a small one, deaths having been reported. 
In the event of severe collapse, analeptics and oxygen 
should be given. In general, cardiovascular lesions are 
regarded as contraindications to the use of the drug, to 
which the authors consider that respiratory troubles 
should be added. There was pre-existing myocardial 
damage in one of their patients, but the electrocardiogram 
showed evidence of coronary insufficiency, rather than 
of myocardial effects, during acute vascular collapse. 

Owing to the few cases treated, the authors express 
no strong views on the merits of this therapy. They are 
of the opinion, however, that as compared with apo- 
morphine treatment antabus has a double effect in that, 
so long as the patient will take it, it acts as a deterrent 
and also causes, as does apomorphine, the development 
of a conditioned reflex. Finally they stress the 
importance of psychological treatment, to which they 
regard drug treatment, whether with antabus or apo- 
mofphine, or better with both combined, as auxiliary 
only and likely to be of use in those alcoholics alone 
who are of recent addiction and who really wish to be 
cured. Reginald St. A. Heathcote 


63. On Salicylate Poisoning in Children. [In English] 
E. Gorter. Acta Paediatrica [Acta paediatr., Stockh.] 
38, 170-179, 1949. 5 refs. 


The effects of administration of large amounts of 
salicylates to children are discussed, with detailed 
reference to 5 cases. All the patients were between the 
ages of 2 and 4 years. Three of them had taken single 
large doses of salicylate by accident. Another case 
was admitted after 3 days’ treatment of impetigo with a 
10% salicylic acid ointment. The symptoms occurred 
in the fifth case after 5 weeks’ treatment with aspirin for 
tuberculous pleurisy. This boy of 4 years had received 
2 g. daily for 2 weeks, and then 3 g. daily. In each case 
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there was the same clinical picture of restlessness with 
somnolence. The breathing was increased in frequency 
and depth and could be heard at a distance. The urine 
was strongly acid; in 3 out of 4 cases it contained acetone 
and in the other a trace of albumin. The level of salicylic 
acid in the blood was in each case very high, varying on 
admission between 40 and 90 mg. per 100 ml. At the 
same time the bicarbonate level was very low, in one case 
as low as 25 volumes per 100 ml. Treatment in each case 
was by administration of sodium bicarbonate and/or 
Ringer-glucose solution, usually given intravenously. 
The level of salicylic acid in the blood fell rapidly, the 
drug not being demonstrable after 3 days, and the 
symptoms abated. 

The level of salicylic acid needed for a therapeutic 
effect (about 0-125 g. per kg. body weight) is dangerously 
near that of intoxication (0-15 g. per kg.), and the author 
recommends a check on this by repeated tests during 
treatment, for sudden acidosis can be dangerous and the 
rate of excretion of salicylic acid varies. 

E. H. Johnson 


64. Boric Acid as a Poison. Report of Six Accidental 
Deaths in Infants 

E. G. Younc, R. P. Smitu, and O. C. MAcINTosH. 
Canadian Medical Association Journal (Canad. med. Ass. 
J.] 61, 447-450, Nov., 1949. 7 refs. 


Boric acid and borax are in common use as mild anti- 
septics and this paper gives a reminder that these sub- 
stances are poisonous in adding 6 fatal cases to the 
26 previously reported in the literature. All the victims 
were infants aged 6 to 11 days in the nursery of the 
maternity ward of a general hospital. They were given 
a feed consisting of cow’s milk diluted with 1 or 2 volumes 
of a 2-5% aqueous solution of boric acid in mistake for 
water. Symptoms started in a few hours with vomiting 
and diarrhoea, followed by erythema and desquamation, 
and finally convulsions and cyanosis. Death occurred 
in 19 hours to 54. days. Two of the infants who survived 
for a few days became jaundiced and pyrexial before 
death. Necropsy showed mild congestion and oedema 
of the stomach and intestines, congestion of the adrenal 
medulla, cerebral oedema, cloudy swelling and fatty 
degeneration of the liver and renal tubules, and toxic 
changes in the spleen. 

The clinical and pathological findings were in accord 
with those described elsewhere. The liver and brain 
contained boric acid in quantities that indicated 3 g. 
as the probable dose ingested. Bernard Freedman 


INDUSTRIAL TOXICOLOGY 


65. The Toxicity of Ozone. A Report and Biblio- 
graphy 

C. E. THorp. Industrial Medicine and Surgery (Industr. 
Med.) 19, 49-57, Feb., 1950. 2 figs., bibliography. 


This paper presents data on ozone toxicity based on 
experiments and experience of Armour Research Founda- 
tion staff members, supplemented by a critical evaluation 
of the published work of other investigators. It is 
shown that much of the early work on this subject was 


with ozone in air inadvertently contaminated with 
nitrogen oxides. Inasmuch as the toxic limits of mixtures 
of these two substances in air are distinctly lower (1-0 part 
per million) than for either pure nitrogen oxides (20 parts 
per million by weight) or pure ozone alone (20 parts per 
million by weight), it is easily understood why ozone was 
considered by many to be a highly toxic substance. 
Later workers, taking cognizance of the synergistic effect 
of nitrogen oxides, found ozone tolerance by humans to 
be far higher than previously suspected, even as high as 
50 parts per million. 

A graph is presented showing ozone concentrations and 
duration of exposure required to produce various 
physiological effects classified as: non-symptomatic, 
non-toxic symptomatic, non-toxic irritant, temporary 
toxicity, permanent toxicity, and fatal. The limits of 
permanent toxicity and fatal zones are estimates, inas- 
much as the study of physiological effects with these very 
high concentrations (1 to 30 weight per cent.) [sic] has 
not been undertaken. The absence of reported fatalities 
is attributed to the fact that heretofore concentrations of 
potentially lethal order have not been encountered on any 
appreciable scale. It is evident that lower concentrations 
of pure ozone of the order of 50 parts per million have 
no cumulative effect. Treatment based on that recom- 
mended for other gaseous oxides is described for minister- 
ing to subjects exposed in the permanent toxic range. 

Precautions in handling liquid ozone of various 
concentrations in liquid oxygen are outlined, and means 
for preventing the accumulation of high gas concentra- 
tions during evaporation of liquid are described.— 
[Author’s summary.] 


66. Fatality and Illness Caused by Ethylene Chlor- 
hydrin in an Agricultural Occupation 

A. F. Busn, H. K. ABrAms, and H. V. BRown. Journal 
of Industrial Hygiene and Toxicology [J. industr. Hyg.] 31, 
352-358, Nov., 1949. 2 figs., 10 refs. 


Seed potatoes are treated with ethylene chlorhydrin to 
hasten their germination. The substance has caused 
the death of one man and illness of 5 others in California. 
The death occurred in a man of 34. He complained 
of nausea, dizziness, vomiting, abdominal pain, weakness, 
and impaired vision. He collapsed, became comatose, 
and died 8 hours after the onset of symptoms. On 
examination, he was deeply cyanosed, the skin was cold 
and clammy and the blood pressure unobtainable. The 
urine contained a cloud of albumin. Necropsy revealed 
severe fatty infiltration of the liver, marked oedema of 
the brain, passive congestion of the lungs, dilatation of 
the right side of the heart, passive congestion of the 
spleen, cloudy swelling of the kidneys, petechiae of skin 
and right conjunctivae, slight ascites and hydrothorax, 
and fatty degeneration of myocardium. The five sur- 
vivors had similar symptoms as well as a_ burning 
sensation in the nose and irritation of the eyes, and 
numbness of hands and fingers. Four were admitted to 
hospital. Two had a marked fall in blood pressure. In 
one case symptoms persisted for 76 days. The others 
recovered in a few hours after the exposure. 

Ethylene chlorhydrin is a potent poison affecting 
nervous, hepatic, renal, and vascular systems. It is 
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absorbed readily through the skin, intestine, and respira- 
tory tract. The maximum allowable concentration in the 
atmosphere should be 2 parts per million and no contact 
with the skin should be permitted. 

Mechanical ventilation should be used in all chambers 
where potatoes are treated and 500 continuous air changes 
are necessary before a chamber is opened. The ventila- 
tion should continue while the chamber contents are 
unloaded, K. M. A. Perry 


67. Solubility of Lead Compounds in Human Pleural 
Fluid and Blood Serum 

G. C. Harrop. Journal of Industrial Hygiene and 
Toxicology [J. industr. Hyg.] 31, 327-335, Nov., 1949. 
15 refs. 


Since workers exposed to lead chromate do not appear 
to suffer ill effects, the solubility of various lead com- 
pounds was investigated. It was found that the 
solubilities of lead chromate and titanate were of a lower 
order than those of lead oxide and carbonate. The 
solubility of lead oxide and carbonate in human lung 
fluid and blood serum was comparable to that in sera of 
other animals. The solubility of impure lead titanate 
in triple distilled water is more than twice that of 
purified lead titanate, and impure Jead chromate is also 
more soluble in distilled water because of the soluble 
chromate in impurities. Hence the solubility of the 
purified insoluble lead salts in body fluids will differ 
from that of impure commercial products, owing to the 
much greater solubility of the impurities in lung fluid and 


‘ blood serum. The data lead to the conclusion that 


purified lead titanate is less toxic than the impure salt. 
The impurities in lead chromate are probably in the form 
of free chromate ion and hence do not affect the solubility 
of the lead salt in lung fluids, except that this ion acts as a 
common ion to reduce the solubility. 

K. M. A. Perry 


68. Health of Workers Exposed to Galena 

E. A. BELDEN and L. F. GarBer. Journal of Industrial 
Hygiene and Toxicology [J. industr. Hyg.] 31, 347-351, 
Nov., 1949. 1 ref. 


Commercial lead mining has been carried on in 
Missouri since 1732. The mineral is galena, or lead 
sulphide with small amounts of zinc, silver, and some 
rarer metals. Sixteen men in four different mills who 
handled concentrates which contained 68 to 75% lead 
were examined clinically. Blood counts and estimations 
of lead in blood and urine were made. Stippled-cell 
counts and basophilic aggregation tests gave values that 
were within normal limits. Analysis of blood and 
urine for lead revealed little abnormality except a rise 
during the week in the lead content of urine from 
0-033 mg. to 0-159 mg. per litre. The blood levels 
ranged from 0-003 to 0-142 mg. of lead per 100g. of whole 
blood. Atmospheric samples collected over periods of 
5 days during the summer season and 6 days during 
winter showed concentrations of lead sulphide varying 
from 2 to 50 times the accepted safe limit of 1-5 mg. of 
lead per 10 cubic metres of air. There were no cases of 
lead poisoning. K. M. A. Perry 


69. Subacute Vapor Toxicity and Range-finding Data 
for Ethyl Acrylate 

U. C. Pozzani, C. S. Weit, and C. P. CARPENTER. 
Journal of Industrial Hygiene and Toxicology [J. industr. 
Hyg.) 31, 311-316, Nov., 1949. 1 fig., 11 refs. ; 


THERAPEUTICS 


70. An Investigation into the Effect of Combined 
Diphtheria—Tetanus—Pertussis Prophylactic 

F. Faraco and S. Pusztat. British Journal of Experi- 
mental Pathology (Brit. J. exp. Path.] 30, 572-581, Dec., 
1949. 8 figs., 20 refs. 


Experiments were carried out at the Institute of 
Bacteriology and Immunology, University of Budapest, 
on the antigenic effects of a mixture of different antigens: 
Haemophilus pertussis vaccine, diphtheria toxoid, and 
tetanus toxoid. The same antigens also were adsorbed 
on to aluminium phosphate gel, or tetanus toxoid was 
adsorbed on to AIPO, and combined with H. pertussis 
vaccine and tetanus toxoid. The most effective prepara- 
tion as measured by the response in the rabbit was the 
combined mixture with AIPO, carrier, followed by the 
combined mixture without any mineral carrier. The 
presence of the H. pertussis vaccine in the combined 
prophylactic caused enhanced antitoxin response from 
both tetanus and diphtheria toxoids, but no increase in 
the pertussis agglutinin titre followed from any mixture. 
An apparently new, and as yet unexplained, phenomenon 
is described, a two-stage second response to tetanus 
toxoid and, under certain circumstances, to diphtheria 
toxoid. G. M. Findlay 


71. Reactions to Single and Multiple Transfusions. 
Comparison Between Homologous and Conditioned O 
Blood Transfusions 

N. C. KLENDsHos and E. Witessky. Blood [Blood] 5, 
123-128, Feb., 1950. 2 figs., 5 refs. 


To avoid the dangers of reactions to « and f agglutinins 
in group-O blood, the authors add sufficient amounts of 
A and B group-specific substances to ensure neutraliza- 
tion of the corresponding iso-agglutinins to levels far 
below those generally considered safe. 

Statistics are presented pertaining to 5,969 transfusions 
of homologous blood and 1,045 transfusions of condi- 
tioned universal blood given over a period of 4 years at 
the Buffalo General Hospital. Pyrogenic reactions 
(temperature rise of more than 1° F. (0-6° C.)) occurred 
in 3-92% of transfusions of homologous blood and in 
3-73% of transfusions of conditioned group-O blood. 
The incidences of allergic reactions were 1-37% and 
1-35% respectively. Haemolytic reactions (0-18% and 
0-10°% respectively) were due with one exception to errors 
in blood grouping or to rhesus incompatibility. 

Transfusions of homologous blood were given on 
1,165 occasions, and of conditioned universal blood on 
299 occasions, to patients who received a single trans- 
fusion only; 2-1% of the patients showed an allergic 
reaction to homologous blood, and 2:2% to conditioned 
group-O blood, the pyrogenic reaction rates being 4-6% 
and 2:2% respectively. 
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20. PHARMACOLOGY AND THERAPEUTICS 


Multiple transfusions were given to 283 patients, who 
received 638 pints of homologous blood and at least one 
pint (560 ml.) each of conditioned universal blood. Six 
of the patients had reactions after conditioned group-O 
blood (a reaction rate of 2:1%) and there were 10 
reactions after transfusion of homologous blood (reac- 
tion rate 1-6°%). 

Some 469 pints of conditioned universal blood were 
given to patients who received at least two transfusions 
of this. Allergic reactions developed in 4 patients 
receiving the second transfusion within 10 days of the 
first (reaction rate 1-8%) and in one patient receiving 
the second transfusion after more than 10 days (reaction 
rate 1%). The pyrogenic reaction rate after multiple 
transfusions with conditioned group-O blood was 
5-5%: that after multiple transfusion of homologous 
blood 4%. 

The authors conclude that during the routine use of 
group-O blood conditioned by the addition of blood 
group specific substances A and B there have been no 
untoward side-effects ascribable to these substances. 

Harold Caplan 


72. Transfusion Reactions to a Plasma Constituent of 
Whole Blood. Their Pathogenesis and Treatment by 
Washed Red Blood Cell Transfusions 

W. DaMesHEK and J. Neper. Blood [Blood] 5, 129-147, 
Feb., 1950. 5 figs., 13 refs. 


The authors describe a series of 11 cases in which 
reactions to transfusions of whole blood were charac- 
terized clinically by rigors, fever, an aching sensation in 
back and legs, and often a lack of erythrocytic response 
in the absence of evidence of increased haemolysis. 

Evidence that a factor in normal plasma was the cause 
of the reactions is outlined. Age, sex, and blood group 
of the patient played no significant part. Ten of the 
11 patients suffered from some form of blood dyscrasia 
(6 cases of chronic haemolytic anaemia, 3 of leukaemia, 
and one of myelofibrosis), and one from carcinomatosis. 
The patients all benefited by washed erythrocyte trans- 
fusion. None of the patients showed any evidence of 
urticarial or other allergic reactions. Repeated develop- 
ment of reactions to fresh unwashed blood under the same 
conditions argues against their being simple pyro- 
genic reactions. At no time could haemoglobinaemia or 
haemoglobinuria be demonstrated, nor could anti-A, 
anti-B, anti-M, anti-N, or anti-Rh-Hr antibodies 
be demonstrated by the saline and albumin techniques, 
although in the 3 cases of acquired haemolytic anaemia 
auto-antibodies and iso-antibodies were present. In 
5 of the patients sensitivity to a heat-labile constituent 
of fresh normal plasma was demonstrated; intravenous 
injection thereof caused a similar train of symptoms. 

A simple diagnostic test is described. The intravenous 
injection of 20 to 30 ml. of fresh sterile plasma causes 
reactions in sensitive patients either immediately or 
within 30 minutes. 

The authors claim that, although the exact mechanism 
of these reactions to plasma is not completely clear, the 
therapeutic value of washed erythrocyte transfusion has 
become apparent. In several instances this procedure 


has been life-saving; in others it made possible supportive 
therapy during critical periods in the course of treatment. 
Harold Caplan 


73. Rehabilitation of the Quadriplegic Patient 

S. S. SveRDLIK and H. A. Rusk. Journal of the American 
Medical Association [J. Amer. med. Ass.] 142, 321-324, 
Feb. 4, 1950. 1 ref. 


The authors describe their experience: with a group of 
23 patients admitted to the Rehabilitation Wards at the 
Bellevue Hospital. All the patients were quadriplegic, 
with lesions of the spinal cord in the cervical region due 
to trauma or disease. 

The management of these patients may be divided into 
two stages: (1) definitive measures directed towards 
preparing the patient for rehabilitation, and (2) the 
rehabilitation training programme. In the early stages 
deformities and contractions are prevented by the 
judicious use of splints, and muscle tone is maintained 
by active and passive exercises especially directed 
towards the extensors of the forearms and antigravity 
muscles. The skin needs attention to prevent decubitus 
ulcers. Training of the bowels and bladder is instituted 
as soon as possible. 

The authors use three tests to evaluate the extent of 
the disability and adjust their training programme 
accordingly. _ The first test is the muscle test, the National 
Foundation for Infantile Paralysis scale of grading being 
used. The second test is for joint range of motion. The 
third test, and probably the most informative, is an 
* activities of daily living *’ test which helps in assessing 
the degree of disability in terms easily understood by the 
patient. This also gives a clear picture to the physicians 
of the problems with which they are faced. 

Accurate prognosis in quadriplegia can be given only 
after a preliminary period of 6 weeks’ rehabilitation. 
After that time it is possible to tell whether the patient is 
likely to become ambulatory, or will be confined to the 
wheelchair or bed. Detailed accounts are given of the 
different methods used in rehabilitating these patients, 
stress being laid on the useful devices which will help the 
patient in carrying on with his daily duties. The use of 
large grips on feeding utensils when finger flexion is weak, 
an automatic paper turner, and an electrically activated 
typewriter with a remote control keyboard are only a few 
of the many suggestions. The authors conclude by 
giving a short report of their results. Of the 23 patients 
treated, 13 became ambulatory; of the remainder, 
5 became wheelchair independent and 3 dependent, and 
2 remained primarily limited to bed. 

The authors stress the importance of the “ rehabilita- 
tion team ”’ approach and find that thermotherapy before 
mobilization exercises is useful, but should be used with 


caution. M. H. L. Desmarais 
74. The Influence of Ultra-short-wave Irradiation on 


the Cerebrospinal Fluid Pressure and on the Retinal 
Circulation. (Der Einfluss von Ultrakurzwellendurch- 
flutungen auf den Druck des Liquor cerebrospinalis und 
auf die Netzhautgefasse) 

H. C. Gioz. Strahlentherapie [Strahlentherapie] 80, 
535-558, 1949. 10 figs., bibliography. 
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75. Acid Phosphatase Test for Identification of Seminal 
Stains 

§. Kaye. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.) 34, 728-732, May, 1949. 8 refs. 


In the legal proof of rape scientific evidence must be 
specific and allow no margin of error, but by none of the 
tests so far described can seminal stains be positively 
identified. Acid phosphatase is present in very high 
concentrations in the seminal fluid of man and monkey, 
even in cases of aspermia and azoospermia. The 
difference between these concentrations and that in other 
body fluids is so great as to allow little room for doubtful 
interpretation. The average seminal fluid contains 
approximately 2,500 King-Armstrong units per ml. 
(range 500 to 3,500 units). A list of other body fluids 
and miscellaneous substances tested is given; in none 
of these could more than 5 units per ml. be detected. 

The method used is a modification of the King- 
Armstrong technique, but any accepted procedure may 
be used. A unit area (approximately 1 sq. cm.) of stained 
clothing is extracted twice with 3 ml. of water, the same 
water being used each time. Sufficient time for extrac- 
tion is allowed and the acid phosphatase determined on 
1 ml. of the filtered extract. Alternatively, the extract 
may be centrifuged and the deposit stained for sperma- 
tozoa while the test is being performed on the supernatant 
fluid. Simultaneous controls to rule out interference 
should be carried out. An acid phosphatase activity 
of 25 King—Armstrong units per ml. of extract from an 
area of about 1 sq. cm. is considered positive for seminal 
stains. Some judgment may be necessary in selecting 
the piece of clothing and the size of the sample to be 
taken, depending on the area of the stain. If the 
possibility that the stain is of monkey origin can be ruled 
out, a positive reaction for acid phosphatase may be 
taken as indicating the presence of prostatic secretion of 
human origin. P. N. Meenan 


76. Anaesthetic Responsibility 

W. R. H. Heppy and K. Simpson. Proceedings of the 
Royal Society of Medicine [Proc. R. Soc. Med.] 42, 
697-706, Sept., 1949. 


All doctors owe a duty to their patients to exercise 
care, irrespective of whether the patient is paying for the 
services rendered or not. This rule applies to the 
anaesthetist, with the further extension that a higher 
degree of skill is required of a specialist by the mere fact 
that he claims to be one. The lack of care for which 
a doctor is liable in a court of law does not entirely 
depend on the degree of negligence shown by him, 
except when it is so gross as to constitute criminal 
negligence and the crime amounts to manslaughter. 
The degree of negligence required for this is, in practice, 
s0 gross that it is difficult to postulate conditions in which 
an anaesthetist could be guilty of the crime. Distinctions 
between degrees less than this are unimportant in civil 


Medical Jurisprudence 


cases. What is important is the fact that a practitioner 
has been negligent, not how negligent he has been. 

[An interesting example of the difficulty of sustaining 
a charge of manslaughter is seen in the case Akarele v. 
Rex in which an African practitioner was found guilty 
of criminal negligence by improperly preparing a mixture 
for injection after which several children died. An 
appeal to the Privy Council was allowed on the grounds 
that there was only one act of negligence, namely, the 
preparation of the mixture, and that, in itself, was 
insufficient to uphold a charge of criminal negligence. 
A further case of interest occurred in Ireland recently, 
in which a prosecution for manslaughter in a “* wrong 
cylinder ’’ case was rejected by the District Justice, on the 
grounds that the evidence did not disclose a sufficient 
degree of negligence to warrant a criminal charge.] 

Keith Simpson, in discussing a series of 100 deaths due 
to anaesthesia (not merely associated with it) suggested 
that 85% of them were preventable. Good case notes 
gain an initial favourable impression for the anaesthe- 
tist should subsequent inquiries be called for in the 
Courts. No justification can be advanced for unduly 
prolonging anaesthesia for teaching purposes, and the 
anaesthetist should interpose before danger to health 
threatens and not wait until danger to life is imminent. 
In his series 24 deaths (by far the largest group) occurred 
from respiratory failure after the administration of the 
barbiturates. [The significance of this is obscure (as 
was pointed out in the discussion), because no figures 
are available to indicate the total number of administra- 
tions of the various agents mentioned.] P. N. Meenan 


77. Unsuccessful Suicidal Attempts 
A. J. ARIEFF, R. McCuLtocn, and D. B. RormMan. 
Diseases of the Nervous System [Dis. nerv. Syst.] 9, 
174-179, June, 1948. 4 figs., 6 refs. 


In an attempt to investigate properly the reasons for 
suicide, 500 cases of unsuccessful suicide were studied 
during the period 1937-46, 100 unselected cases being 
reserved for more detailed consideration. From the 
scientific point of view the success or failure of the 
attempt is unimportant. 

Of attempts made by persons under 20 only 38% could 
be considered genuine in that the attempt might have 
succeeded. Of attempts made by those between 20 
and 30, 52% might have been successful, and in the 
50 to 70 age-group 99% of attempts may be considered 
genuine. The general finding that the incidence of 
suicide declined during the war years was confirmed, but 
there was a rise in 1944-5, the reason for which is 
unknown. The peak age-group in the 100 cases was 20 to 
30 years, females preponderating in the younger groups 
and males in the older, so much so that in respect of 
actual deaths in the older groups the ratio was 4 
males tol female. Alcohol consumption was a precipi- 
tating but not a causative factor in 40 to 50% of cases. 
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While intellectual attainments could not be considered 
of significance in the group, 41% of the persons were 
irregularly employed or unemployed at a time when there 
was ample work for all. 

Psychiatric diagnosis showed that the greatest number 
of cases fell into the category of reactive depression, but 
all the common psychiatric conditions were included. 
Of the group of 100 persons 40% were certifiable, while 
a further 26°%% needed psychiatric supervision (the figures 
for the entire group were 33-4% and 46-3% respectively). 
Only in those under 20 was the certifiability rate low. 

P. N. Meenan 


78. Positive Methyl Alcohol Reactions in the Tissues 

of a Young Person Dying in Diabetic Coma 

H. Stecet and H. Schwartz. Journal of the American 

Medical Association [J. Amer. med. Ass.] 141, 194, 
Sept. 17, 1949. 2 refs. 


The authors describe the identification of a substance 
giving positive tests for methyl alcohol in the tissues 
of a girl of 15 dying of diabetic hyperglycaemia and 
acidosis. A steam distillate of stomach contents and of 
brain, oxidized with a copper spiral, gave a positive 
reaction to the phenylhydrazine—nitroferrocyanide test 
for formaldehyde, to which methyl alcohol is oxidized 
by this process, and also to the Denigé and Hehner tests. 
[The description of the circumstances is too scanty to 
justify using the material as a safe basis for theory, and 
the authors’ conclusions are speculative to a degree.] 

Keith Simpson 


79. Clinical and Electro-encephalographic Studies of 
Prisoners Charged with Murder 

D. STAFFORD-CLARK and F. H. Tayior. Journal of 
Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.] 12, 325-330, Nov., 1949. 16 refs. 


The authors, working at the Maudsley Hospital and 
Brixton Prison, studied the electroencephalogram 
(E.E.G.) of each of 64 prisoners charged with murder, 
whom they divided into 5 groups: (1) cases in which the 
killing had been incidental to the commission of another 
crime or had been in self-defence (11); (2) cases in which 
there was a clear motive for killing, or in which death 
followed intended violence during the commission of 
another crime (16); (3) cases in which murder had been 
committed with little or no apparent motive (15); (4) 
cases in which murder had been accompaned by sexual 
activities (8); and (5) persons found unfit to plead or 
guilty but insane at their trial, or subsequently found 
insane at a Statutory Enquiry (14). The prisoners 
consisted of 58 men and 6 women and their ages ranged 
from 14 to 60 years. The E.E.G. results were classified 
by the authors as normal, mild unspecific abnormal, 
severe unspecific abnormal and specific, focal, or epileptic 
abnormal. The mild unspecific abnormal records 
included those in which activity at a rhythm of 4 to 7 
cycles per second was present in excess of the normal 
and dominated the tracings from the frontal, central, or 
temporal areas. The severe unspecified abnormal 
records included those with a dominant postcentral 
rhythm at less than 8 cycles per second, paroxysmal high- 


voltage activity at 14 to 30 cycles per second, such 
activity at less than 8 cycles per second in any region, but 
symmetrical, and activity seen as a discrete rhythm at less 
than 4 cycles per second. 

Mild unspecific findings were recorded in 17 cases, 
severe unspecific in 7, and specific in 8. Groups (1) 
and (2) together provided 22 normal and 5 abnormal 
E.E.G’s. Groups (3), (4), and (5) together provided 
10 normal and 27 abnormal: E.E.G’s. In group (5), 
consisting of 5 cases of epilepsy, 3 of schizophrenia, 
3 of depressive psychosis, 1 of psychopathic personality 
and 1 of paranoia, the E.E.G. was normal in only 2 cases. 
Stress is laid on the value of the E.E.G. as an objective 
indication of innate propensities affecting responsibility, 

G. de M. Rudolf 


80. - Abdominal Injury from Lightning 


R. J. Atcock and H. C. FLetcHer-Jones. Lancet - 


[Lancet] 1, 823-825, May 14, 1949. 9 refs. 


A young man was struck by lightning while sheltering 
in a small hut with two companions, neither of whom was 
seriously affected. He was found unconscious, artificial 
respiration was applied, and he was admitted to hospital 
within an hour of the occurrence. After admission he 
vomited copiously and complained of abdominal pain, 
which continued for some 24 hours. Laparotomy was 
then performed and disclosed turbid free fluid, paralytic 
ileus of the small intestine, and a patch of gangrene of 
the caecum 3x2 in. (7-6 5-1 cm.) in extent. Hemi- 
colectomy was performed, with anastomosis of the 
ileum to the transverse colon, and the patient made an 
uneventful recovery. 

The mechanism of the injury is discussed with particular 
reference to the experience of the patient’s two com- 
panions. One of them had felt a “light tap on the 
face’? and became temporarily deaf, and the other was 
completely unaffected. The patient was the only one of 
the shelterers burnt, having extensive arborescent burns 
on the neck and left side, chest, abdomen and thigh. 
He was also the only one wearing gum-boots. The 
possibility that the injury was due to a burn was ruled 
out. An analogy is drawn between underwater blast 
injuries and the effects of lightning in this case, it being 
suggested that sudden distension, due to negative pressure 
following the blast, was the causative mechanism. The 
distension was presumably insufficient to cause immediate 
rupture of the caecum, but led to haemorrhage and 
secondary necrosis. P. N. Meenan 


81. The Medicolegal Implications and Status of 
Fluoroscopy 
I. S. TROSTLER. 
Feb., 1950. 


Because of the limitations of fluoroscopy and _ the 
dangers incident to its careless use, its medico-legal status 
demands careful consideration. With present methods, 
apparatus, and knowledge of the effects of x rays there 
is little or no excuse for accidental overdosage. The 
amount of radiation which may properly and safely be 
applied to the human body is known and is capable of 
accurate measurement. Any doctor, therefore, who 


Radiology [Radiologt] 54, 266-269, 
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exceeds the limit and damages the patient will be liable, 
whether he is practising in a remote locality or in a city. 
Some courts in the United States have gone so far as to 
hold that the rule res ipsa loquitur applies, and that 
the production of x-ray injury during a diagnostic 
procedure is prima facie evidence of malpraxis. The 
author recommends the keeping of careful records of the 
physical details of all exposures to x rays as essential 
material in the defence of a suit of this sort. 
Gilbert Forbes 


82. The Upper Limit of Duration of Pregnancy in 
Paternity Cases. (Die obere Grenze der Schwanger- 
schaftsdauer im Vaterschaftsgutachten) 

B. HOLLENWEGER-Mayr. Zentralblatt fiir Gynidkologie 
(Zbl. Gyndk.] 71, 1067-1075, 1949. 


The cases of extreme prolongation of pregnancy 
hitherto described in the literature are critically discussed. 
For proof, fulfilment of the following conditions is 
required: (1) allowance for late conception; (2) regu- 
larity of menses before pregnancy; (3) regular antenatal 
control (beginning in the second or third month of 
pregnancy); (4) absence of bleeding in early pregnancy. 
In 1-95% of the 1,541 cases of full-term pregnancy 
observed by the author bleeding occurred during 
pregnancy. The following possible causes of bleeding 
are mentioned: (1) ovulation; (2) implantation; (3) 
abortion; (4) cyclical bleeding; (5) erosions. The 
author suggests that only two certain cases of a duration 
of pregnancy greater than 302 days are to be found in 
the literature of the last 55 years. To cast some light 
on this problem of postmature infants, the author 
investigated 1,541 pregnant women of whom 12 claimed 
a duration of pregnancy of 330 days and more, but in 
no case could the postulates above mentioned be fulfilled. 
Of these cases 5 had to be excluded because of cyclical 
irregularities, 3 on the ground of medical examinations, 
one because of the time of first foetal movements. one 
because of bleeding, and 2 because of lack of antenatal 
control. It is concluded on the basis of this investigation 
that, though prolongation of pregnancy is frequently 
claimed, such a claim is very difficult to substantiate. 

Albert Eichner 


83. Has There Been an Increase in the Duration of 
Pregnancy in Post-war Years in Relation to Medico-legal 
Decisions? (Ist eine Verlangerung der Schwangerschaft 
im Sinne der gesetzlichen Empfangniszeit in den Nach- 
kriegsjahren eingetreten ?) 

E. Krausso_p. Zentralblatt fiir Gyndkologie [Zbl. 
Gyndk.] 71, 1075-1080, 1949. 29 refs. 


The author states that the average duration of a 
normal pregnancy varies between 270 and 273 days after 
conception or between 280 and 283 days after menstrua- 
tion, the average length of an infant at term being 
50 to 52 cm. with a weight of about 3,000 g. Uncon- 
trollable sources of error due to the unreliable history 
given by some pregnant women are referred to. Anom- 
alies in foetal growth, pathological conditions in the 
uterus, and increased or decreased formation of liquor 
amnii may make it impossible to determine exactly 
the length of pregnancy. 


Since it has lately been stated that in Germany there 
is a tendency to an increased duration of pregnancy, 
due to post-war conditions, the author investigated 1,543 
cases in which infants were born at term between August, 
1945, and November, 1948. Cases of twins, malforma- 
tions, severe disease during pregnancy, nearly all operative 
deliveries, and cases with uncertain menstrual history 
were excluded. The average daily intake of calories 
by these pregnant women was about 1,700. The 
average duration of pregnancy (from the first day of 
the last menstrual period) was 281-62 days, which is in 
accordance with previously published figures. The 
duration of pregnancy in 234 cases (27-9%) was between 
279 and 285 days, and in 1,423 (92%) between 260 and 
302 days: in 67 cases (4-3%) it was more than 302 
days, and in 57 (3-7%) less than 260 days. Assuming 
that the 12th day of the menstrual,cycle is the optimum 
one for conception 99-3% of all pregnancies did not 


_ exceed 302 days; and if conception be taken as possible 


up to the 21st day, 100% lay within the medico-legal limit. 
In other words, an increase of the duration of pregnancy 
beyond that admitted in medico-legal decisions could not 
be verified. A slight increase in the average length of 
the newborn infant was observed: (average 51-8 cm. 
against 51-4 cm. in the years 1939-46). The average 
weight was 3230-76 g., this representing a loss of weight 
of 200 g. in comparison with deliveries in the years before 
the war. Albert Eichner 


84. Notes on Amnesia in Crime for the General 
Practitioner 

A. LettcH. Medical Press (Med. Pr.] 219, 459-463, 
May 26, 1948. 9 refs. 


In a series of 51 persons convicted of homicide, 16 
(31%) alleged amnesia for the crime. Only in one of 
these cases was the amnesia organic, due to attempted 
suicide immediately afterwards. In the great majority 
of cases of homicide the aggressor is afflicted by acute 
shame and remorse and easily grasps at any form of - 
escape, the easiest psychological method being to banish 
all memory of the incident. Psychogenic amnesia does 
not develop immediately after the crime, the situation 
being considered at conscious and subconscious levels; 
any suggestion that the aggressor’s mind is confused will 
be immediately seized upon. The resulting amnesia is 
only broken down with extreme difficulty. : 

In cases of organic amnesia the failure of memory is 
due to malfunction of three factors—attention, registra- 
tion, and perception. This failure may be because of 
injury of physical or toxic origin. In these cases the 
onset is abrupt and such amnesias are permanent and 
untreatable. Cases of psychogenic amnesia may be 
divided into: (a) hysterical, allied to malingering; 
(b) affective, in which the memory of an intolerable 
experience is repressed. The time limits of psychogenic 
amnesia may be a few seconds to a lifetime. Commonly 
it is selective and does not inconvenience the patient who, 
unlike the patient with organic amnesia, does not worry 
about his disability, although willing to discuss it with all 
comers. P. N. Meenan 
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Radiology 


85. Experimental Study of Contrast Media for Cerebral 
Angiography with Reference to Possible Injurious Effects 
on the Cerebral Blood Vessels. [In English] 

T. BROMAN and O. OLsson. Acta Radiologica [Acta 
radiol., Stockh.] 31, 321-334, 1949. 2 figs., 8 refs. 


The authors have previously shown that the degree of 
cerebral vascular damage caused in animals by certain 
contrast media of the diodone type employed in cerebral 
angiography, as shown by increased permeability of the 
vessels to trypan blue and by the occurrence of oedema 
and petechiae, varies directly with the concentration and 
period of application of the medium (Broman and Olsson, 
Acta radiol., Stockh., 1948, 30, 326). When the damage is 
slight it occurs chiefly in the temporal lobes and the 
central grey matter; in more severe cases the whole 
hemisphere is involved, and changes may be apparent 
in the opposite hemisphere and even in the brain stem. 
The lesion is often, but not necessarily, accompanied by 
convulsions. (Respiratory paralysis, which occurred 
in some of the animals, might have been due either to the 
vascular damage or to the experimental conditions.) 
The damage to the blood-brain barrier is not due solely 
to the osmotic pressure of the solutions employed. 

They have now extended their investigations to include 
a wider range of water-soluble contrast media (“ um- 
bradil”’, “ dijodon”, diodrast”’, “ioduron”, and 
* umbradil-methyl-glucamine Umbradil (a solution 
of the diethanolamine salt of 3 : 5-diiodo-4-pyridone-N- 
acetic acid) differed from the other media tested in 
producing, both in 35% and 50% concentration, merely a 
reversible increase in permeability; the 35°, solution was 
harmless even when present over a period of 40 seconds. 
The other substances caused oedema and petechial 
haemorrhages in addition to impairment of the blood- 
brain barrier. J. Foley 


86. Techniques of Post-mortem Angiography of the 
Stomach 

A. L. Wootr. British Journal of Radiology [Brit. 
J. Radiol.] 23, 8-14, Jan., 1950. 12 figs., 9 refs. 


87. A New Type of Tomograph. (Présentation d’un 
nouveau tomographe) 

J. STEPHANI. Schweizerische Zeitschrift fiir Tuberkulose 
[Schweiz. Z. Tuberk.] 6, 157-166, 1949. 


The tomograph described in this paper is designed also 
for other forms of radiography. By means of a special 
stand, vertical, horizontal, and oblique radioscopy and 
radiography of the lungs, internal organs, and bones is 
possible with the use of a single movable tube and grid. 
The author points out that this is very economical. 
Interlocking of the tube with the Bucky diaphragm gives 
a minimum of “tracing”. The thickness of the plane 
is 2 mm., the excursion of the tube 150 cm., and the 
excursion of the Bucky plate 6-5 to 25 cm. the fulcrum 
being 1 to 15 cm. from the surface of the couch. This 


long course and the long distance between the focus and 
the film enhance the clearness of the tomogram. This is 
also helped by the linear displacement of the tube and the 
lessened number of joints, which both reduce unwanted 
movements to a minimum. W. J. Czyzewski 


88. Fluoroscopic Preselection of the Tomographic 
Plane in Chest Lesions. With a Note on the Use of a 
Double Grid 

E. Caper. British Journal of Radiology [Brit.. J. 
Radiol.] 22, 627-633, Nov., 1949. 9 figs., 17 refs. 


89. Microradiography of Bone 
H. A. Sissons. British Journal of Radiology [Brit. J. 
Radiol.] 23, 2-7, Jan., 1950. 5 figs., 4 refs. ° 


The author describes a technique for the micro- 
radiography of bone which he has developed in the 
Department of Pathology of the Royal College of 
Surgeons of England. It is similar in character to that 
used by Barclay in his studies of microscopic blood 
vessels. The degree of resolution obtainable in this 
work is liffiited by three factors: (1) The type of radio- 
graphic equipment available—the requirements being 
soft rays, a small focal spot, and a short focus—film 
distance. (2) The sensitized material—this must be of 
very fine grain and with a high degree of contrast. 
(3) The nature of the material studied. 

The following technique is used: the bones are fixed 
in formalin, then frozen in a mixture of alcohol and 
solid carbon dioxide and cut into slabs measuring 
5 cm.x7-5 cm., with a thickness of about 2 mm., by 
means of a small band saw. The slabs are then stored 
in neutral formalin until used. As a_ preliminary, 
ordinary radiographs are prepared, either on process 
film or fine-grain x-ray film, and from the study of these 
appropriate blocks are selected for microradiography. 
The soft rays are provided by a crystallographic tube of 
0-3 mm. focus operated at 10 to 20 kV at a distance of 
50 cm. This gives a beam large enough to cover the 
slab. The sensitized material used is either “* kodaline ” 
film or “‘ maximum resolution ” plates. A lead-backed 
light-tight cassette is used to hold the film and bone 
slab, and a sheet of cellophane is placed between them 
to keep the film dry. The x-ray beam is directed hori- 
zontally on to the vertically placed cassette and at right 
angles to it, except for the taking of stereoradiographs 
when it is rotated 5 to 10 degrees about a vertical axis 
to provide the necessary shift. The radiographs obtained 
are then viewed through 4 binocular dissecting microscope 
with a magnification of about 5 to 20 diameters. For 
viewing stereoscopic film-pairs the author separates the 
two lens systems of a binocular magnifier so as to view 
corresponding areas of the films, which are separately 
mounted upon glass plates. For reproduction purposes 
enlarged prints of the films are used, but the detail in these 
is not so good as when the films are examined directly. 
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Several types of tissue containing calcium salts were 


* examined, and it was found that microradiography gave ~ 


an accurate and complete picture in all cases where the 
calcium could be shown chemically to be present. 
Stereoscopic study of a slab gives a general picture of the 
bone structure not seen in a histological section. It is in 
the combined histological and microradiographic study 
that the method has its greatest value. Several examples 
of microradiography of bone are described in detail and 
illustrated. G. A. Stevenson 


RADIOTHERAPY 


90. The Effect of X-irradiation on the Brain Affected 
by Tumour. (Zur Frage der Réntgenstrahlenwirkung 
am tumorkranken Gehirn) 

W. ZEMAN. Archiv fiir Psychiatrie und Nervenkrank- 
heiten (Arch. Psychiat. Nervenkr.] 182, 713-730, 1949. 
7 figs., 28 refs. 


A histological study was made of 15 brains after 
radiotherapy for tumour. Fractional doses of 200 to 
300 r to a total of 800 to 6,200 r had been given, and the 
area of maximum irradiation was examined. In 7 brains 
in which death had followed within 6 weeks of treatment 
no histological changes referable to irradiation could 
be found. In 1 out of 8 patients who had survived for 
from 5 months to 6 years, the brain showed late changes. 
This was in a man of 37 who survived for 34 years after 
irradiation of a tumour of the basal ganglia. There was 
a fibrillary astrocytoma between the basal ganglia and 
the insula, with much necrosis. The surrounding 
brain showed old demyelination, gliosis with small cyst 
formation, some cellular change in glial and ganglion 
cells, and some fresh small haemorrhages. In a mass 
the size of a hen’s egg, which was not neoplastic, the 
blood vessels showed great homogeneous thickening of 
the walls, with loss of normal fibrous elements. The 
lumen was partly filled with a hyaline substance, which 
in some places gave the appearance of a dissecting 
aneurysm. The surrounding tissue showed a hyaline 
necrosis, with no capillary formation. The mesenchymal 
reaction was also found in some meningeal and plexus 
vessels. . 

In some of the other cases a similar vascular change 
was found in the tumour vessels with a surrounding 
necrosis. These observations indicate that the effect of 
irradiation is primarily on the mesenchymal tissue, with 
changes in the blood vessels, and that the necrosis is 
secondary. Gwenvron M. Griffiths 


91. The Role of Intracavitary Irradiation in the 
Radiotherapy of Malignant Gynaecological Tumours. 
(Die Bestrahlung mit dem K6rperhéhlenrohr und ihre 
Rolle bei der Strahlenbehandlung bésartiger gyndkolo- 
gischer Tumoren) 

R. K. Kepp. Wiener Medizinische Wochenschrift [Wien. 
med. Wschr.] 99, 551-555, Dec. 3, 1949. 7 figs., 16 refs. 


The Siemens (Chaoul) short-distance low-voltage 
x-ray therapy unit is described, with some representative 


isodose curves for forward and oblique radiation. Its 
advantages in preserving normal tissues are stressed. 
This type of irradiation is a very useful supplement to 
intracavitary use of radium and external employment of 
deep x-rays in treatment of gynaecological cancer. The 
cervix can be treated by a forward field, the parametria 
by oblique fields to either side. For cancer of the cervix, 
an intrauterine radium tube is first used, for 4,000 mg. 
hours in two applications, giving 3,000 r at 3 cm.; 
radium is not used intravaginally, in order to conserve 
vaginal tolerance for transvaginal x-ray treatment. 
The very high tolerance of the vagina permits a dose of 
up to 2,400 r to be achieved on the lateral pelvic wall, 
5 cm. from the vaginal fornix, for a vaginal surface dose 
of 30,000 r given in 12 fractions. External deep x-ray 
irradiation is confined to the pelvic wall, to 1,200 r 
depth dose in 12 fractions. The incidence of fistulae, 
after experience had been gained, was no higher than with 
other types of radiation. 

An absolute cure rate of 42% was obtained in patients 
treated between 1937 and 1942 (including those treated 
by surgery). Vaginal neoplasms (except those completely 
surrounding the lumen) are also effectively treated by 
this apparatus, and useful palliation is obtained in the 
case of secondary ovarian deposits in the pouch of 
Douglas. J. Walter 


92. Importance of Intravaginal Radiotherapy. (Impor- 

tance de la radiothérapie intravaginale dans le traite- 

ment du cancer du col) 

M. DEMOULLIN and R. Kepp. Journal de Radiologie et 

[J. Radiol. Electrol.| 30, 617-622, 1949. 
gs. 


The findings of a number of German authors, Chaoul 
and his followers, in tumour irradiation are quoted and 
the point is made that the isodose curves from a single 
tube of radium in the uterus show a very low dose to the 
pelvic wall. 

This dose in cancer of the cervix must, therefore, be 
supplemented by intravaginal x-ray therapy which can 
be directed toward the parametria. An elaborate 
programme of radium application, deep x-ray therapy, 
and intravaginal irradiation is outlined, at the end of 
which it appears that a dose of 2,400 r reaches the pelvic 
wall from the intravaginal irradiation. To this is added 
1,200 r from external irradiation. Two months later 
another course of external x-ray therapy may be added. 
A few cases which responded well are quoted. 

Since 1937, 351 cases of cancer of the uterine cervix 
have been treated by the method and 35-9% have been 
cured. M. C. Tod 


93. X-ray Therapy of Chronic Nervous Disease. | 
(ROntgentherapie chronischer Nervenleiden) 

H. Srutre and A. Vocr. Strahlentherapie [Strahl- 
entherapie| 78, 161-200, 1948. Bibliography. 

The results of the treatment of over 300 cases of 
chronic nervous disease with x rays at the Universities of 
Marburg and Tiibingen are discussed in this article. 
Of 86 cases of epilepsy treated no improvement was 
obtained in 41, the convulsions ceased in 7, and in the 
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other 38 cases greater improvement resulted in sympto- 
matic cases (particularly those of traumatic origin) 
than in those of idiopathic type. There was no correla- 
tion between the degree of improvement and the duration 
of the disease, but better results were obtained in younger 
patients. These results and the details of irradiation 
are tabulated. Three patients with internal hydro- 
cephalus were stated to be symptom-free after treatment, 
20 others showed improvement, while 25 were un- 
improved by radiotherapy. Concurrent external 
hydrocephalus was associated with poor results. A 
clinical cure is claimed in 2 cases in the group classed as 
** inflammatory affections of the central nervous system ”’; 
in 9 other patients the condition was unchanged and in 
13 itimproved. Progress was checked by examination of 
the cerebrospinal fluid. [The majority of these cases 
are listed under non-specific names such as “ chronic 
encephalitis *’.] Two out of 17 patients with psycho- 
pathological symptoms showed satisfactory improvement 
after radiotherapy, and improvement is also claimed in 
16 cases of brain atrophy due to vascular disease. 
In 192 patients with neuralgic pain of various types good 
results are claimed for cases of sciatic and trigeminal 
disease. 

The authors consider the possibility of complications 
arising from the radiotherapy of these diseases, and point 
out that the worst of these is late damage to the brain, 
particularly in infants. They did not observe any such 
cases in their series. In general, the details of technique 
used were: 180 kV., 15 mA, with a 1-5-cm. Cu. filter. 
The dosage and fields used varied with the diseases treated 
and details are given in each section of the paper. 

[This is a long and discursive paper containing 
numerous tables, case reports, and an extensive biblio- 
graphy. Those interested should read the original paper, 
as it does not lend itself to abstracting.] 

W. J. Czyzewski 


94. The Therapeutic Application of Artificial Radio- 
activity. (Zur medizinischtherapeutischen Verwendung 
der kiinstlichen Radioaktivitat) 

J. H. Micier. Bulletin der Schweizerischen Akademie 
der Medizinischen Wissenschaften [Bull. schweiz. Akad. 
med. Wiss.] 5, 484-510, Dec., 1949. 12 figs., 29 refs. 


There are three chief methods of securing the localiza- 
tion for therapeutic purposes of radioactive isotopes— 
metabolic, physico-chemical, and mechanical. A short 
general review of the application of these methods is 
given, with a few original contributions. 

For the metabolic route of application soluble 
preparations are required. The best known instances 
are radio-iodine (I'*4) and radio-phosphorus (P**). 
The author has used radio-zinc (Zn**, half-life 38-3 
minutes) as the soluble oxide, given intravenously, in 
2 advanced cases of breast cancer; in one of them growth 
was restrained for a time by repeated doses of 50 to 
150 mc. up to a total of 350 mc. Radio-autographs 
in vivo were obtained of liver, kidney, breast, and blood 
vessels. The possibility is suggested of using such a 
short-lived isotope for the generalized “ prophylactic ” 
treatment of microscopic metastases from sensitive 
growths before appearance of overt secondaries. 


For the physico-chemical application of radioactive 
isotopes, insoluble colloidal preparations are used, such 
as a suspension in 2 to 4% pectin, which prevents general 
dispersion in the body. In this way Zn** in the form of 
the sulphide has been given by the author intraperitoneally 
in cases of ovarian carcinoma after surgery and external 
irradiation had reached their limits; in one case doses 
of 30 to 120 mc. were given, totalling 1 curie, and 
three extra years of life resulted. Pseudomyxoma 
peritonei is particularly suitable for this form of treatment. 
Colloidal radio-gold (Au!®®, half-life 2-7 days) was later 
used in the same way with good results in 8 patients; 
doses of 100 to 150 mc. were well tolerated. In one case 
of intrapleural injection the result was also good. 
Direct local injection in and-around a tumour is another 
possibility, especially for post-operative residual growth. 
Selective fixation in the lungs was also achieved with 
Zn** in pectin, given intravenously in doses of 40 to 
100mc. Again the possibility of prophylactic ”’ treat- 
ment of metastases, and also of non-malignant condi- 
tions, such as pulmonary tuberculosis, is raised. 

For the mechanical application of radioactive isotopes, 
applicators of various types and shapes are used contain- 
ing long-lived isotopes. Radio-cobalt (Co, half-life 
5:3 years) has been used in solution inside rubber 
balloons to treat growths of the bladder, and a growth of 
the recto-sigmoid was similarly treated by the author with 
two balloons inserted into the intestine, one proximal and 
the other distal to the growth; local success was achieved. 
Three cases of inoperable carcinoma of body of uterus 
were treated similarly, with good results. This flexible 
intracavitary technique has great possibilities in supple- 
menting depth-dose in many sites. J. Walter 


95. Protective Measures in Work with Radioactive 
Isotopes. (Mésures de protection pour le travail avec 
les isotopes radioactifs) 

A. Vannotti. Bulletin der Schweizerischen Akademie 
der Medizinischen Wissenschaften [Bull. schweiz. Akad. 
med. Wiss.] 5, 511-514, Dec., 1949. 1 ref. 


The main occupational hazards in work with x rays 
and radium are depression of haematopoiesis, damage 
to the bone marrow, and development of tumours in 
areas exposed too long and too often to irradiation. 
That similar lesions may be caused by contact with 
radioactive isotopes has been shown in animal experi- 
ments. It is therefore important for those working with 
such substances for both therapeutic and experimental 
purposes to take all possible precautions, which will vary 
according to the nature of the radiation, the duration of 
contact with the isotopes, and the amount of the sub- 
stances used. The intensity of radiation to which the 
body is exposed can be measured by portable instruments 
placed near the source. A simpler method is to use 
photographic films which can be worn on various parts 
of the body or placed at various sites in the laboratory; 
this is less accurate but is useful for measuring the local 
dose received by various parts of the body. Nickson 
(The Use of Isotopes, University of Wisconsin, 1948) 
has warned against the double danger of external and 
internal irradiation from the accumulation of isotopes 
in the body. The latter risk is not negligible and may 
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occur through their ingestion, inspiration, or direct 
passage through the skin, especially when there are skin 
lesions. Inhalation of particles and vapours of the 
isotopes is more likely to occur when large quantities are 
dealt with in small, poorly ventilated laboratories. 
Protection from external irradiation is effected by 
placing suitable substances between the source and the 
skin. Against f-radiation rubber aprons and gloves 
are sufficient; for y-radiation a light film of lead is 
necessary. Ordinary laboratory clothes must _ be 
examined periodically for radioactivity if left indefinitely 
in the laboratory. It is most important that radioactive 
isotopes be kept in lead containers and only removed 
during necessary manipulations. In each laboratory 
there should be a lead-walled cupboard, in which short- 
life isotopes no longer needed may be kept until their 
activity is sufficiently diminished for them to be safely 
disposed of by the usual routes. Long-life isotopes must 
be kept in a safe place until harmless, and burying in the 
soil at a suitable depth has been suggested as a means of 
disposal. Those working in contact with radioactive 
substances should be examined two or three times a year 
at least, the excreta being tested for radioactivity, and 
weight, skin, eyes, and blood checked. The tolerance 
limit for radiation is about 0-1 r daily. Glassware and 
other containers must be washed with strong acid and 
alkalis. Tables and floors should be washable and 
impermeable, and should not be made of wood or porous 
materials. V. M. Dalley 


96 (a). The Effect on X-ray and Grenz-ray Erythema of 
Simultaneous Irradiation with Cold Red Light, Tested at 
the Erythema Threshold. (Uber die Beeinflussung des 
R6ntgen- und Grenzstrahlenerythems durch gleich- 
zeitige Bestrahlung mit kaltem Rotlicht, gepriift an der 
Erythemschwelle) 

R. Hetmke. Strahlentherapie [Strahlentherapie| 78, 
149-153, 1948. 12 refs. 


96 (b). The Influence on the Erythema Threshold of 
X Rays and Grenz Rays of Simultaneous Irradiation with 
Infra-red Light. (Uber die Beeinflussung der Erythem- 
schwelle des R6ntgen- und Grenzstrahlenerythems durch 
gleichzeitige Bestrahlung mit Infrarotlicht) 

R. HetmKe. Strahlentherapie [Strahlentherapie| 78, 
154-156, 1948. 2 refs. 


96 (c). The Influence on the Degree of Early Erythema 
Produced by Grenz Rays of Simultaneous Irradiation with 
Cold Red Light and Infra-red Light. (Uber die Be- 
einflussung des R6tungsgrades des Grenzstrahlfriih- 
erythems durch gleichzeitige Bestrahlung mit kaltem 
Rotlicht und Infrarotlicht) 

R. HetmKe. Strahlentherapie [Strahlentherapie] 78, 
157-159, 1948. 1 fig., 4 refs. ; 


These three papers describe a study carried out in the 
Skin Department of the University of Jena. After 
discussing the general biological effects of cold red light 
the author describes its effect on x-irradiation. In a 
group of 150 patients with healthy skin, 50 were exposed 
to a dose of x rays to produce early erythema and also 
to cold red light, 50 to grenz rays to produce early ery- 
thema and also to cold red light, and 50 to a “late 


erythema ’”’ dose of x rays and cold red light. Two 
fields on the back were exposed to x rays or to grenz 
rays and one of these also to cold red light. The dosage 
of grenz or x rays was between 200 and 400 r (focus-skin 


- distance 10 cm., 9 kV, 20 mA), use being made of a 


stencil with five squares, each being irradiated at 25 r 
intervals within the range noted. The reddening was 
measured with a special instrument at 2, 4, 6, 8, and 
24 hours after irradiation. The threshold of x-ray early 
erythema was increased in 42 out of 50 cases and that of 
late erythema in 41 out of 50 cases by exposure to cold 


red light. With grenz rays the threshold was increased 


in all cases by 40 to 45 r by the cold red light. 

The second paper deals with the influence on the 
erythema thresholds of these same rays of infrared light 
in 150 cases in three groups as before. With x-ray early 
erythema the threshold was raised in 48 cases, and in. 
47 cases with x-ray late erythema. In 42 cases the 
threshold for grenz-ray erythema was raised by concurrent 
infrared irradiation. In all these cases the rise averaged 
50 r. 

Studies were carried out on grenz-ray early erythema 
at non-threshold levels. The influence on grenz-ray late 
erythema was not examined, as this appears after doses 
larger than 500 r and therefore dangerous. In 47 out of 
50 cases the degree of reddening was lowered after simul- 
taneous exposure to grenz rays and to cold red light. 
In 37 out of 50 cases the degree of reddening was lowered 
after simultaneous exposure to grenz rays and to infra- 
red rays; in 11 cases the reddening was greater and in 
2 cases there was no change. W. J. Czyzewski © 


97. Hidradenitis Suppurativa Axillaris. An Analysis 
of 54 Cases Treated with Roentgen Rays 

S. G.. ScHENCK. Radiology [Radiology] 54, 74-77, 
Jan., 1950. 2 figs., 6 refs. 


In young adults suppurative inflammation of the 
axillary sweat glands is common and tends to become 
chronic. The author recommends treatment with 
x rays, giving 100 to 200 r three times a week to a total 
of 1,000 to 1,200 r._ Ina series of 54 cases there has been 
no recurrence and no sequel other than a temporary 
depilation. Frank Batley 


98. Regional Enteritis. Roentgen Therapy 

W. C. Popp, J. A. BARGEN, and C. F. Dixon. Proceed- 
ings of the Staff Meetings of the Mayo Clinic [Proc. 
Mayo Clin.] 25, 1-5, Jan. 4, 1950. 


A report is given on the radiotherapy of regional 
ileitis in 50 cases at the Mayo Clinic.. The indication 
for this form of therapy was unsuitability for surgery 
owing to severity of the disease, or failure of previous 
surgery. Four fields were used, covering the whole 
anterior aspect of the abdomen. Factors were: 130 kV, 
6mm. Al filtration, and total dosage 135rinair. Treat- 
ment was repeated at least 3 times at monthly intervals 
until the symptoms were relieved. Of 43 patients 
treated sufficiently long ago for evaluation of the results 
20 became symptom-free, 14 were improved, 7 were not 
improved, and 2 died. A high-protein diet and phthalyl- 
sulphathiazole were given in addition. 
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It is suggested that x-ray therapy gives better results in 
the hyperplastic type of case than in the ulcerative type. 
In the former, fibrosis and healing of the lesions may 
occur and subsequent surgery be avoided. 

Basil A. Stoll 


99. The Technique of Radiotherapy in Anogenital 
Pruritus. (Nota di tecnica roentgenterapica nel prurito 
essenziale ano-genitale) 

R. Bont. Policlinico, Sez. Pratica [Policlinico sez. prat.] 
57, 104-107, Jan. 23, 1950. 5 refs. 


100. The Radiotherapy of Pain. (Die R6ntgentherapie 
des Schmerzes) 

W. S. ReicHeL. Strahlentherapie [Strahlentherapie] 80, 
483-534, 1949. 6 figs., bibliography. 


RADIODIAGNOSIS 


101. Cerebral Angiography: Tolerance for Contrast 
Media of Diodrast Type | 

O. Oxsson. Journal of Neurology Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 12, 312-316, 
Nov., 1949. 18 refs. 


The author points out that cerebral angiography has 
recently been employed far more frequently than in the 
past and attributes this increase to the adoption of the 
percutaneous technique. He stresses that it is important 
to determine which contrast medium is least likely to 
give rise to complications. Sodium iodide, used 
originally by Moniz in 1927, was soon abandoned in 
favour of thorotrast. The latter, however, causes 
irritation of the tissues with the subsequent development 
of granulomata and even sarcomata. Substances of the 
diodone (‘* diodrast ’’) type were therefore introduced and 
have been found to be more satisfactory, though they 
too may sometimes cause complications, epilepsy, 
prolonged unconsciousness, thrombosis of a large 
vessel, and death having all occurred after angiography 
with this type of medium. 

At the Neuroroentgenological Laboratory of the 
University of Lund, Sweden, the author has carried out 
330 angiographies on 277 patients, a bilateral investiga- 
tion being carried out in 31 cases. The patients’ ages 
ranged from 3 to 74 years. A percutaneous injection 
into the common carotid artery was made in the great 
majority of cases, and 3 injections of 10 ml. of contrast 
medium were made in each investigation. The concen- 
tration of the medium varied from 35 to 50%. Reactions 
to the injection occurred in 21 cases (6-4°%) and were of 
three types. In one group of 16 cases the reaction took 
the form of slight fever for a day or two—an occur- 
rence thought to result from haematoma formation 
in the neck. In a second group (2 patients) the reaction 
was due to the hypersensitivity of the patient to the 
contrast medium. Slight malaise and _ urticarial 
eruptions are the common findings in these cases, but 
occasionally a very severe allergic reaction with collapse 
develops. This occurred only in one of the patients in 
this series, but since it is recorded that such a reaction 
may have a fatal outcome the author recommends a 


preliminary test for hypersensitivity. In the third 
group of 3 patients considerable deterioration in the 
general condition followed angiography, with the 
development of a well-marked neurological disturbance 
in each case. The explanation of this occurrence is 
discussed, and the author suggests that it may arise 
from increased vascular permeability resulting from 
injury to the cerebral blood vessels—especially when the 
cerebral circulation is slow and the concentration of 
medium is high. Experiments on animals show that 
such increased permeability of the cerebral vessels does in 
fact result from the action of contrast media of the dio- 
done type in sufficiently high concentration and for a 
sufficiently long time (Broman and Olsson, Acta radiol., 
Stockh., 1948, 30, 326). In the same experiments it was 
found that the composition of the contrast medium, as 
well as the source of its supply, had a definite bearing upon 
the occurrence of injurious effects following injection. 
The author considers that a 35% solution should be used 
in most cases and, if it be necessary to use a 50% solution, 
a single dose of not more than 10 ml. should be given and 
injected slowly. 

[This is a careful study of the reactions which may 
follow cerebral angiography. Further reports of the 
more serious types of reaction must be awaited in order 
that the risks of the procedure, especially in the presence 
of disease of the large blood vessels, may be defined.] 

J. E. A. O'Connell 


102. Carotid Angiography. With Special Reference to 
the Diagnosis of Cerebral Gliomas. [In English] 
A. TORKILDSEN. Acta Psychiatrica et Neurologica [Acta 
psychiat., Kbh.] Suppl. 55, 1-168, 1949. 62 figs., biblio- 
graphy. 

The history of carotid angiography with various 
contrast media is briefly reviewed, as is the anatomy of 
the main vessels. The author then describes his own 
technique and discusses the contraindications. In cases 
with raised intracranial pressure, he gives 50 ml. of 50% 
sucrose intravenously an hour beforehand. Complica- 
tions encountered in about 2,000 angiograms included 
haematoma formation (only one required evacuation), 
slight oedema of the glottis, damage to the recurrent 
laryngeal nerve, one case of embolism, fits in 3 cases, 
and transient hemiplegia in one. The radiation hazard 
to the operator is stressed. 

An analysis is made of the angiographic findings in 127 


_cases of verified glioma admitted to the Rikshospitalet, 


Oslo. From the point of view of location, the author 
divides the tumours into frontal, parietal, temporal, 
occipital, and central. The coronal suture is arbitrarily 
chosen as the dividing line between the first two. The 
angiographic features of each group are briefly described. 

Frontal tumours in the basal part elevate the first part 
of the anterior cerebral artery in the lateral view, polar 
tumours push it backwards, and tumours of the convexity 
depress its third part; the Sylvian vessels may also be 
depressed. The antero-posterior (A-P) view shows dis- 
location of the anterior cerebral artery to the opposite 
side; the more laterally situated the tumour, the greater 
the displacement. The diagnosis was established by 
angiography in 28 of 31 cases of frontal tumour. Para- 
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sagittal parietal tumours depress the pericallosal and 
calloso-marginal vessels, and also those of the Sylvian 
group. Contralateral displacement of the anterior cere- 
bral artery is slight, affecting chiefly its proximal part. 
Low parietal tumours elevate the pericallosal artery, and 
may widen the gap between it and the Sylvian group; the 
anterior cerebral artery laterally displaced by tumours of 
this group is more linear and less curved than in the group 
of frontal tumours. The diagnosis was established by 
angiography in 27 out of 33 cases of parietal tumour. 

Angiography was of value in the diagnosis of temporal 
lobe tumours in 38 out of 39 cases. The branches of the 
middle cerebral artery are elevated and stretched by 
tumours of this type; in the A-P view the elevation 
becomes more marked, and the nearer the mass is to the 
pole the more it involves the first (horizontal) part of the 
artery. A meningioma of the sphenoidal ridge causes 
an elevation of the vessel, seen in the A-P view, with its 
concavity directed laterally. In the majority of instances 
there is some stretching of the carotid syphon; the 
anterior choroidal and posterior cerebral arteries may 
be displaced upwards, downwards, or medially. The 
contralateral dislocation of the anterior cerebral artery 
is often moderate and involves mainly its lower third; the 
pericallosal artery may be displaced upwards. The 
author differs from Wickbom in finding angiography less 
helpful in diagnosing occipital tumours. There may be 
elevation of the terminal branches of the anterior cerebral 
artery, while in the lateral view the upward displacement 
of the middle cerebral artery may simulate that due to a 
temporal tumour; but in the A-P view there is no corre- 
sponding elevation of the horizontal part of this artery. 
Lateral displacement of the anterior cerebral artery is 
moderate; the carotid syphon occasionally appears 
stretched. Angiography helped in the diagnosis of 9 out 
of 13 cases of occipital tumour. Angiography is least 
successful in the diagnosis of tumours of the corpus 
callosum and basal ganglia. Callosal tumours may cause 
irregular displacement of the anterior cerebral artery, 
but the middle cerebral group is rarely affected. 
Tumours of the basal ganglia generally cause only the 
changes of internal hydrocephalus, though any displace- 
ment of the anterior choroidal and posterior cerebral 
arteries may be of localizing value. Angiography 
contributed to the diagnosis in only 4 of the author’s 
11 cases of tumours of this group. 

Study of the vascular pattern may help in the patho- 
logical diagnosis. Participation of external carotid 
branches in the blood supply (small curly vessels in the 
arterial, and the blush in the venous phase) characterizes 
meningiomata. Avascularity is a feature of subdural 
and other intracerebral haematomata, cholesteatomata, 
abscesses, and most astrocytomata. Secondary carci- 
noma may be rich in pathological vessels, usually 
filling in the arterial phase. The angiographic picture 
was sufficiently characteristic for a pathological diagnosis 
to be made in 36 out of 55 cases of glioblastoma. In this 
condition filling is often best seen in the venous phase. 
Small arterio-venous communications were seen in 12 
cases and small vessels in parallel leashes in 14, while in 
23 cases there was enlargement of a topographically 
normal vessel supplying the tumour. J. Foley 


103. Angiocardiography in the Study of Thoracic 
Tumours. (Intérét de l’angiocardiographie dans I’étude 
des tumeurs thoraciques) 

A. G. Weiss, C. ScHmipt, J. Wirz, L. HOLLENDER, and 
F. KoeBete. Presse Médicale [Pr. méd.] 57, 1189-1191, 
Dec. 25, 1949. 7 figs., 10 refs. 


In the method of angiocardiography described, up to 
60 ml. of the opaque substance (a 70% diodone prepara- 
tion) is injected into the right external jugular vein. 
The injection should not take more than 14 seconds and 
should be preceded by an injection into the vein of 
5 ml. of a 1% solution of procaine and 20 ml. of physio- 
logical saline. 

The angiograms thus obtained are of great help in the 
diagnosis of thoracic tumours and the determination of 
their operability. In cases of mediastinal tumour the 
displacement and compression of the big vessels, and the 
vascular conditions in the lungs themselves, are shown. 
Angiocardiography may also help in the differential 
diagnosis of aortic aneurysms. A. Orley 


104. The Angiocardiographic Diagnosis of Cardiac 
Tumour in a Case of Enlargement of the Heart Without 
Other Signs of Disease. (Gros cceur solitaire. Diag- 
nostic angiocardiographique: tumeur du coeur) 

J. Facquet, P. Y. Hatt, M. DuRAND, and J. PIEQUET. 
Semaine des Hépitaux de Paris [Sem. Hoép. Paris] 25, 
3988-3990, Dec. 26, 1949. 6 figs. 


[The title of the paper fairly well describes the case.] 
The patient, a middle-aged man, was practically symptom- 
free. The antero-posterior radiograph showed great 
bulging of the right auricle. In the antero-posterior 
angiocardiogram the branches of the U formed by the 
right heart chambers were widely separated and less 
well filled than usual, circumscribing a large lacunar 
area in the centre of the heart. Six months later, the 
appearance was unchanged. [The angiocardiographic 
diagnosis of a benign right cardiac tumour is entirely 
presumptive.] A. Orley 


105. Mass Miniature Radiography in the Detection of 
Heart Disease 

A. MACLEAN and A. ROGEN. British Heart Journal (Brit. 
Heart J.] 11, 264-270, July, 1949. 1 ref. 


The authors discuss the statistics obtained during their 
work with the Glasgow Mass Radiography Unit during 
the period Sept., 1945, to March, 1947, when 34,918 cases 
were surveyed. Of these subjects fully two-thirds were 
under 20 years of age and rather more than half were 
under 15. The survey included: (1) histories relating 
to heart disease of all types, with special reference to 
rheumatic fever and its associated manifestations; 
(2) radiological findings; (3) clinical examination of all 
patients who were recalled on account of a positive 
finding in categories (1) and/or (2). Of the total surveyed 
1,703 were recalled for full investigation; of these 
66% had an abnormal radiograph, 31% a history of 
heart disease, and 44% a history of rheumatic illness. 
Histories were obtained by clerical staff and it was 
discovered that acquired heart disease was most often 
associated with multiple attacks of rheumatic fever or 
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chorea, while one attack, reported by over half of 
those with a positive history, was frequently associated 
with normal clinical findings. The x-ray abnormalities 
relative to the heart were classified as follows: 
(a) General increase in the size of the cardiac shadow, 
present in nearly one-half of the total cases of cardiac 
abnormality. Only one-twelfth of these patients gave a 
history of cardiac disease and of these histories little 
more than half were confirmed clinically. The difficulty 
of assessing true cardiac enlargement when a focus-screen 
distance of 36 inches (90 cm.) is used may partially 
account for this. (b) Prominence of the pulmonary 
artery. (c) Straightening of the left cardiac border. 
Only a few patients in groups (5) and (c) were found 
to have a cardiac lesion. The large percentage of 
adolescents in the survey would probably account for 
this. (d) Unfolded aorta. (e) Broadening of the base 
of the heart. (f) Prominent pulmonary conus. (g) 
Dextrocardia, of which 5 cases were discovered. 

On clinical examination of 529 people’ who thought 
they had heart disease 64°%% were found to be normal. 
Of the 1,703 patients recalled 12% had organic heart 
disease, mostly of the mitral valve. Of the 34,918 
patients surveyed only 21 were proved, on x-ray findings 
alone, to have organic heart disease. 

G. A. Stevenson 


106. The Relationship of the Roentgenographic Appear- 
ance of the Pulmonary Artery to Pulmonary Hemodynamics 
R. F. HEALEY, J. W. Dow, M. C. SosMAN, and L. Dexter. 
American Journal of Roentgenology and Radium Therapy 
[Amer. J. Roentgenol.] 62, 777-787, Dec., 1949. 6 figs., 
9 refs. 


The authors investigated the changes in size and 
activity of the pulmonary artery and its branches recog- 
nizable by routine radiographic examination, including 
fluoroscopy, and attempted to grade the variations. 

They examined a number of adult patients suffering 
from various forms of heart disease, mainly congenital, 
and from pulmonary vascular disease. Detailed 
examinations by venous catheterization of the heart and 
determination of pulmonary artery blood flow with 
estimation of the oxygen consumption (by metabolic 
rate calculation and by blood sampling) were carried out 
so that diagnosis could be as accurate as possible. 
Detailed tables and illustrations are given. 

The authors conclude that a moderate increase in the 
resting flow through the pulmonary artery rarely produces 
recognizable radiological change. Greater increase in 
flow produces changes proportional to the size of the 
flow, namely, increase in size and hyperactivity of the 
artery and its branches. Abnormal increases in pressure 
have similar effects, and combinations of the two factors 
produce changes resembling those of either alone. 
In cases of pulmonary stenosis with normal pulmonary 
arterial flow and pressure there was a post-stenotic 
pulmonary arterial dilatation confined to the main 
pulmonary artery. 

Pulmonary stenosis with reduced flow beyond it, as 
seen in Fallot’s tetralogy, gave rise either to no recog- 
nizable change or to dilatation or reduction in size of the 
main pulmonary artery. L. G. Blair 


107. Roentgenkymographic Findings in the Heart in a 
Case of Mercury Embolism. (R6Ontgenkymographische 
Herzbefunde bei einer Quecksilber-Embolie) 

R. HaAuspricHe and B. ScHULER. Fortschritte auf dem 
Gebiete der Réntgenstrahlen (Fortschr. Rontgenstr.] 72, 
68-74, Nov., 1949. 4 figs., 5 refs. 


108. Cavitation in Tumours of the Lung. (Geschwulst- 
kavernen der Lunge) 

R. Pape. Fortschritte auf dem Gebiete der Rontgen- 
strahlen [Fortschr. Réntgenstr.] 72, 257-270, Jan., 1950. 
15 figs., 13 refs. 

Cavitation may arise by breaking down of a tumour 
mass by central colliquative necrosis, due to ischaemia, 
or by abscess formation and gangrene due to secondary 
infection. The radiological picture varies considerably. 
Only in a few cases do tumour cavities show the typical 
ragged irregular outline. Some are thick-walled, but 
large, thin-walled cavities are more characteristic of 
tumour than of inflammation. The cavities are either 
hilar or perihilar, or at first they are thick-walled, sur- 
rounded by tumour infiltration; eventually they become 
thin-walled and cyst-like in the midst of healthy lung 
tissue. 

A combination with other processes makes the diag- 
nosis very difficult: (1) Tumour and_ bronchiectasis 
may develop in an atelectatic area due to tumour stenosis. 
(2) Lung abscess due to secondary infection may exist 
side by side with a tumour cavity. (3) Pleural effusion 
may be due to pleural spread, or empyema to secondary 
infection. (4) Tumour may be superimposed on tuber- 
culosis. [See Shefts and Hentel, Amer. Rev. Tuberc., 
1950, 61, 3.] 

Radiological signs for and against tumour cavitation 
include: (A) For tumour cavity: hilar or parahilar 
localization (c. 50°) .or connexion with the hilum by 
a pedicle which is thicker than the rail-like draining 
bronchus of the tuberculous cavity; mediastinal shift in 
bronchial stenosis [of any origin]; phrenic paralysis 
on the affected side, deformation of oesophagus, and 
existence of pulmonary or extrapulmonary metastases. 
[Segmental or lobar atelectasis should be added.] 
(B) Against tumour cavity: pseudo-hilar localization; 
rail-like double contour of the draining bronchus; 
distraction of the peripheral cavity wall with flattening 
against the chest wall [a very unreliable sign] and 
convexity towards hilum, pleuritic thickening and 
adhesions, pleural and indurative contracture in chronic 
inflammations. 


Radiological types of tumour cavitation are classified ~ 


as: (1) thick-walled, irregularly outlined, centrally 
situated cavity; (2) small cavity within a lobar “ infiltra- 


tion”; (3) cavity with thick pedicle to the hilum; . 


(4) cystic, thin-walled, often elongated, pear-shaped 
cavity within healthy lung tissue, connected with the 
hilum; (5) smooth-walled giant cavity; (6) cavity 
extending to the chest wall. The finding of a peripheral 
round shadow with a smooth cavity inside is suggestive 
of tumour and so is a large, basal, abscess-like cavity 
with fluid. 

The author, who illustrates the paper with thirteen 
excellent radiographs, has noticed a distinct increase in 


ir 
re 
tr 
H 
D 
th 
tr 
4 
re 
in 
ta 
in 
Ir 
W 
se 
pr 
de 
m 
2¢ 
hy 
2 
th 
th 
fir 
Py 
a 
ste 
_ tic 
is 
11 
Tle 
F. 
[R 
rer 
so] 
In 
ba 
wa 
tio 
als 
spe 
of 
sec 
4 cal 
the 
def 
der 
val 
abi 
size 
dia 
mu 
J 


RADIODIAGNOSIS 31 


incidence of tumour cavities during recent years. He 
concludes that malnutrition and ‘* psycho-vegetative ”” 
relations may be responsible for this phenomenon. 

E. G. W. Hoffstaedt 


109. Reliability of Roentgen Examination in Hyper- 
trophic Pyloric Stenosis in Infants 

H. W. Herke. Radiology [Radiology] 53, 789-792, 
Dec., 1949. 13 refs. 


The usual modern technique is used by the author for 
the x-ray examination of infants suspected of hyper- 
trophic pyloric stenosis. Food is withheld for’ 3 to 
4 hours, and food remnants, secretion, and gas are then 
removed by stomach tube and a thin barium emulsion 
injected through the tube. Two right oblique films are 
taken after 5 and 10 minutes respectively. If no empty- 
ing has occurred, two more films are taken at 30 minutes. 
In two-thirds of 210 cases in which a positive diagnosis 
was made by the author the “ pyloric string sign ’’ was 
seen in the first films. In a few further cases it was 
present in the 30-minute films. For practical purposes, 
delay of the pyloric opening time beyond 30 minutes 
means hypertrophic pyloric stenosis. In 203 out of 
205 cases subjected to surgery the x-ray diagnosis of 
hypertrophic stenosis was confirmed. In the other 
2 cases the radiological mistake was due to barium in 
the second and third part of the duodenum mimicking 
the string sign. So far as the author has been able to 
find out, only one of 150 patients suspected clinically of 
pyloric stenosis, but diagnosed radiologically as having 
a normal stomach, has proved to have hypertrophic 
stenosis at operation. The general view that determina- 
tion of the gastric emptying time is valueless in diagnosis 
is confirmed. Denys Jennings 


110. Roentgen-anatomical Studies of the Normal 
Tleocecal Valve 

F. G. FLEISCHNER and C. BERNSTEIN. Radiology 
[Radiology] 54, 43-58, Jan., 1950. 14 figs., 12 refs. 


In 50 consecutive necropsies the ileocaecal area was 
removed en bloc, tied off at both ends, filled with formalin 
solution, and immersed in formalin for several days. 
In many instances the specimen was then filled with a 
barium suspension and an antero-posterior x-ray film 
was taken to simulate the usual barium-enema examina- 
tion. Double-contrast films with air replacement were 
also taken. These films were compared with 200 routine 
spot films of the ileocaecal region taken in the course 
of about 2,000 barium-enema examinations. Macro- 
scopical and microscopical investigations were also 
carried out. 

An excessive accumulation of fatty tissue in the lips 
of the ileocaecal valve or protrusion of ileal mucosa into 
the caecum may cause a rounded, tumour-like, filling 
defect. Recognition of this appearance as normal 
depends on: the intimate relation of the mass to the 
valve; the lack of obstruction; local tenderness or other 
abnormality; and, with herniated mucosa, the change in 
size at successive examinations. Sometimes radiological 
diagnosis is impossible and the advisability of laparotomy 
must be decided on clinical grounds. 2 


[There are good illustrations of the normal, but none of 
borderline appearances due to carcinoma. The common 
mistake is for the radiologist to arouse anxiety unneces- 
sarily. It must be very rare for a carcinoma to start in 
the lip of the valve and cause pain without obstruction.] 

Denys Jennings 


111. A Study of the Radiological Appearances in 
Ulceration of the Stomach. The Saddle Ulcer: the 
Niche and the Meniscus. (Contribution a l’étude de la 
sémiologie radiologique des ulcérations de l’estomac. 
Les ulcérations en selle: la niche et le ménisque) 

A. Guéret and A. LAMBLING. Archives des Maladies 
de L’Appareil Digestif [Arch. Mal. Appar. dig.| 38, 
1059-1095, Nov.—Dec., 1949. 32 figs., 19 refs. 


The authors distinguish three types of gastric ulcer: 
(1) carcinomatous and other neoplastic ulcers; (2) 
simple peptic ulcers; and (3) a type which is either due 
to malignant degeneration of a simple ulcer or to peptic 
digestion of ‘ precarcinomatous”’ epithelium. This 
third type appears to be rare in Europe. The radiological 
distinction is between a niche and a meniscus. A niche 
indicates an ulcer of type (2) or (3) and hence nearly 
always benign. A meniscus is probably due to a 
carcinomatous ulcer in at least 80 to 90% of cases. In 
theory, diagnosis depends primarily on recognizing that 
the apparent depth of a meniscus is due to the surrounding 
wall of neoplastic tissue which encroaches on the lumen 
of the stomach; a niche, on the other hand, excavates 
the wall of the stomach so that its depth is only partly 
due to the surrounding wall of inflammation and oedema. 
It is rightly emphasized that the diagnosis of both simple 
and malignant ulcers depends on demonstrating the 
filling defect due to the surrounding wall. Serious 
errors are inevitable if a projecting tongue of barium is 
always assumed to indicate an ulcer crater. 

The discussion is entirely theoretical, but is illustrated 
with clever diagrams which explain how misleading 
radiographs may be. The authors suggest that the old 
aphorism should be reversed, and that it should now be 
taught that the difficulty lies in taking the films, not in 
interpreting them. A niche may imitate a meniscus if 
the ulcer cavity is not shown in true profile. Profile 
films are usually easy to obtain if the subject is asthenic 
and if the crater lies above the angulus and close to the 
lesser curve. With a transverse stomach, and with an 
ulcer in the antrum or just below the cardia, the crater 
often only shows en face, or partly en face. Diagnosis 
must then be based on other characteristics of the ulcer 
wall. 

[French radiologists are very much alive to the distinc- 
tion between malignant and simple ulcers, and the present 
paper is an excellent introduction to the rather compli- 
cated terminology used to describe different appearances. 
Long-term statistics, however, need to replace theory 
before .the conflict between physicians, surgeons, and 
radiologists can be settled. A clinical follow-up based 
on poor films is as useless as first-class radiology without 
a careful follow-up.] Denys Jennings 


See also Section Medical Jurisprudence, Abstract 81. 
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112. Observations on the Role of Vagal Activity in the 
Effects of Pulmonary Embolism , 
J. H. Cort and G. D. Davis. Yale Journal of Biology 
and Medicine [Yale J. Biol. Med.] 22, 213-218, Jan. 
1950. 2 figs., 5 refs. 


In experiments carried out at Yale University, 4 ml. 
of a suspension of starch in saline (1 in 6) was rapidly 
injected into the saphenous vein of anaesthetized cats 
and continuous records taken of the blood pressure (by 
strain gauge), respiration (by impedance plethysmo- 
graph), and the electrical activity of the heart. About 
15 to 18 seconds after the beginning of the injection in 
animals in which the vagus nerves were intact, a fall in 
blood pressure from about 200 to about 20 mm. Hg, an 
increase in respiration rate from about 24 to 60 or 70 
per minute, and electrocardiographic changes normally 
associated with pulmonary embolism (notably, depression 
of the ST complex followed by irregularity of the heart 
beat, low voltage, dissociation of the auricular from the 
ventricular beat, development of the S wave, and depres- 
sion of the T wave) were found to occur. Within about 
10 minutes of the injection the blood pressure had fallen 
to zero. In cats with severed vagi none of these rapid 
changes occurred, but their blood pressure fell to about 
20 mm. Hg in 12 minutes, and the ST complex of their 
electrocardiogram became depressed after 2 to 5 minutes. 
When animals with intact vagi were given an injection of 
2 mg. of atropine before the injection of starch it took 
about 40 seconds for the blood pressure to fall to 20 mm. 
Hg and there was only slight irregularity of breathing; 
some decline of voltage was seen on the electrocardio- 
gram, followed by dissociation of the auricular from the 
ventricular beat, but a depression of the ST complex 
appeared a few seconds after the injection of starch. 
Post-mortem examination of all cats showed that the 
pulmonary arterioles were plugged, but that no starch 
had got beyond the lungs. The authors conclude, in 
agreement with previous investigators, notably Walsh 
(J. Physiol, 1947, 106, 466), that afferent impulses from 
the vagi are necessary to produce the main symptoms of 
pulmonary embolism. 

An attempt was also made to find out the position of 
the pressure receptors thought to be responsible for the 
nervous effects of pulmonary embolism by suddenly 
occluding the pulmonary artery of dogs for short periods 
at various points, but no change was observed, apart 
from a slight fall in the blood pressure and a depression 
of the ST complex on the electrocardiogram, at whatever 
point the clamps were applied. E. M. Glaser 


113. Pressure Measurement in the Human Organism. 
[In English] 

A. T. HANSEN. Acta Physiologica Scandinavica {Acta 
physiol. scand.) Suppl. 68, 1-230, 1949. 68  figs., 
bibliography. 


114. Site of Action in the Central Nervous System of a 
Bacterial Pyrogen 

W. W. CHAmMBerS, H. KOENIG, R. KOENIG, and W. F. 
WINDLE. American Journal of Physiology [Amer. J. 
Physiol.| 159, 209-216, Nov., 1949. 4 figs., 14 refs. 


115. A Quantitative Approach to the Study of Trans- 
plantable Tumours 

J. Craicit. British Medical Journal [Brit. med. J.] 2, 
1485-1491, Dec. 31, 1949. 10 figs., 16 refs. 


116. Cutaneous Melanin Production in Mice Following 
Application of the Carcinogen 5, 9, 10-Trimethyl-1,2,- 
Benzanthracene 

F. H. BurGoyne, W. E. Heston, J. L. HARTWELL, and 
H. L. Stewart. Journal of the National Cancer Insti- 
tute [J. nat. Cancer Inst.| 10, 665-687, Dec., 1949. 22 
figs., 9 refs. 


117. Serological Diagnosis of Cancer: An Agglutina- 
tion Reaction. (Sérologie et diagnostic du cancer: 
Une réaction d’agglutination) 
V. CASTELLI and V. GAGGINI. Schweizerische Medizi- 
nische Wochenschrift [Schweiz. med. Wschr.] 80, 56-58, 
Jan. 21, 1950. 3 figs., 20 refs. 


118. Cancer Innervation 
D. M. SHAPIRO and S. WARREN. Cancer Research 
[Cancer Res.] 9, 707-711, Dec., 1949. 5 figs., 18 refs. 


The Brown-Pearce rabbit carcinoma was transplanted 
into the anterior chamber of the eye in rabbits, and a 
mouse mesothelioma (M.T. 8) similarly transplanted into 
guinea-pigs. The blood vessels of the resulting tumours 
were studied by means of the slit-lamp and corneal micro- 
scope. The cervical sympathetic cord was transected 
about 2 cm. below the cervical ganglion on the same side 


asthetumour. Stimulation of the proximal segment with ° 


an alternating current caused blanching of the majority 
of the tumours (27 out of 35); contraction of blood 
vessels, lasting for periods ranging from a few seconds to 
20 seconds or more was seen in 8 of the tumours, and a 
questionable contraction in 4 others. The infrequency 
of observed contractions was attributed in part to the 
circumstance that the technique revealed only the 
vessels on or near the surface of the tumour, whereas 
most of the few arterioles found histologically were 
situated more deeply; and in part to insufficient time 
having been allowed for the innervation of newly-formed 
arterioles. Nerve fibres demonstrated by Bodian’s 
protargol method within the tumours growing in the 
anterior chamber were not reasonably attributable to 
inclusion of pre-existing fibres in an invasive growth. 
The blanching of the tumours might be due to contrac- 
tion of vessels around the tumour as well as within it, 
but demonstrates a sympathetic vasomotor influence on 
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the blood circulation in the tumours. The observations 
indicated that functioning nerve fibres can grow into 
tumour tissue and suggested that reported variations in 
the rate of growth of tumours in states of disturbed 
innervation might be due to vasomotor factors. 

L. Foulds 


MORBID ANATOMY 


119. Ependymomas and Choroid Plexus Papillomas 

N. RINGERTZ and A. REYMOND. Journal of Neuro- 
pathology and Experimental Neurology [J. Neuropath. 
exp. Neurol.] 8, 355-380, Oct., 1949. 16 figs., 25 refs. 


After giving a brief résumé of the literature concerning 
ependymomata and choroid plexus papillomata, the 
authors, who accept the view that these are two distinct 
types of tumour, present an analysis of cases from the 
records of the Serafimerlasarett, Stockholm. 

There were 72 cases of ependymoma. Of these 
tumours 21 were supratentorial, 13 having no relation 
to the ventricles, and 33 were infratentorial, all close to 
the fourth ventricle and oiten with extraventricular 
extension, but rarely invading the cerebellum. The 
9 ependymomata of the cord (an unusually low propor- 
tion) were all in the upper thoracic or lower cervical 
region, and there were 9 in the cauda equina. Histo- 
logically, 62 of these tumours were cellular, most of them 
solid, with some degenerating areas or cysts. The 
characteristic finding in ependymomata is the gliovascular 
rosette: there are also intercellular fibrils, and blepharo- 
plasts are present, but not always stained. There may 
be papillary areas, or areas simulating the appearance 
of oligodendrogliomata. The differential diagnosis 
should be easy, but the variations may cause difficulty. 
Nine of the tumours studied were predominantly 
papillary, the papillae having a gliovascular core sur- 


rounded by a layer of cells. Myxomatous change was. 


sometimes present, while one tumour was epithelial in 
type, having cysts lined with cuboidal or columnar cells, 
and one tumour was malignant. Among the patients 
with supratentorial tumours (which were all solid) 
the average age was 25 and the operative mortality was 
22%. Local recurrences followed in 7 out of 14 cases, and 
8 patients survived 4 months to 5 years after operation. 
Of the 33 patients with infratentorial tumours the 
average age was 25-5 years, but the majority were in the 
first, fourth, or fifth decades; the operative mortality 


was 50%, the tumours being often in the floor of the 


fourth ventricle. There were 6 recurrences, and 8 patients 
were still living a few months to 11 years after operation. 
The patients with cord tumours were all adults, and the 
prognosis was more favourable, there being no recur- 
rence, in spite of incomplete extirpation. Those with 
cauda equina tumours were younger, but the prognosis 
was again favourable. 

There were 19 cases of papilloma of the choroid 
plexus, only one of which was ina child. These tumours 
were mostly in the fourth ventricle, and in 4 cases in 
relation to the choroid plexus. In one case the tumour 
filled one lateral ventricle. Histologically, the tumours 

M—D 


showed papillary formation, sometimes with stratified 
cells in the deeper layers. No blepharoplasts were 
present. One tumour appeared to be malignant. The 
operative mortality in these patients was 45%; of 9 with 
fourth ventricle tumours, 3 died after operation, one 
was inoperable, and the others survived from 2 to 11 years. 
The average pre-operative course was twice as long as in 
the cases of ependymoma, and the tumours appeared 
to be more benign. Gwenvron M. Griffiths 


120. Study of Pulmonary Hyaline-like Material in 
4117 Consecutive Births. Incidence, Pathogenesis and 
Diagnosis 

H. C. MILLer and M. H. JeNnison. Pediatrics [Pedia- 
trics] 5, 7-20, Jan., 1950. 8 refs. 


In order to study the incidence and aetiology of 
“hyaline material’’ in the lungs of newborn infants 
post mortem, the authors have reviewed the maternal 
case histories and necropsy findings in 4,117 consecutive 
births at the University of Kansas Medical Centre 
during the years 1944-8 inclusive, there being 66 still- 
births and 85 neonatal deaths. The results are analysed 
according to foetal weight at birth, weeks of gestation, 
race and parity of mother, and occurrence of complica- 
tions of pregnancy and labour. Post-mortem findings 
other than the presence of hyaline material are noted. 
Hyaline membrane was noted in only a very few still- 
births, but the lungs of 50% of all infants weighing 
over 1 kg. at birth and dying in the neonatal period 
showed the presence of this material. .The incidence 
was highest in infants of 1 to 2 kg. birth weight dying 
within 48 hours of birth, especially where pregnancy 
and labour had been uncomplicated and also where no 
gross post-mortem evidence of concomitant disease was 
found in the child. Hyaline material was not found in 
the lungs of any infant dying more than 96 hours after 
birth, and in all cases in which it was present the infant 
had had marked clinical respiratory difficulty during life. 

The authors postulate that some noxious agent, non- 
specific in type, is responsible for the premature onset of 
labour and also affects the lung, leading to the formation 
of the hyaline-like membrane. They point out that this 
presumably occurs in utero, as the lung changes have 
been found in a few stillborn infants and may be very 
extensive in infants dying within a few hours of birth. 
They do not accept the theory that the hyaline material 
is a “‘ vernix membrane ”’, and suggest that it is similar 
to the material found in the lungs of adults dying of 
various types of acute pulmonary infection. They also 
accept the possibility that a nutritional deficiency may 
be responsible. James Walker 


121. Hemorrhage Into the Arterial Wall as a Cause of 
Peripheral Vascular Disease 

W. B. WARTMAN. American Heart Journal [Amer. 
Heart J.] 39, 79-87, Jan., 1950. 4 figs., 16 refs. 


The author produces further evidence to suggest that 
bleeding into the arterial wall is a frequent cause of 
thrombosis. He reports 3 cases of obstructive arterio- 
sclerosis of the iliac and femoral arteries associated 
with extensive vascularization of the arterial wall. 
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Bleeding had occurred in all 3 patients and had led either 

to the formation of a large haematoma, with obstruction 

of the lumen by pressure, or to rupture and thrombosis. 
“R. T. Grant 


122. Prolapse of Redundant Gastric Mucosa Through 
the Pyloric Canal into the Duodenum 

I. H. MANNING and J. U. GuNTER. American Journal 
of Pathology [Amer. J. Path.] 26, 57-66, Jan., 1950. 
17 figs., 9 refs. 


Prolapse of the gastric mucosa into the duodenum was 
present in 6 adult cadavers. It was recognizable 
radiologically and presumed to be the cause of minor 
symptoms during life, but it was unrelated to the death 
of the patient. Chronic inflammation of the antral 
mucosa together with peristaltic contractions and the 
pressure of stomach contents was considered to be the 
probable explanation in 4 and possibly 5 cases. In the 
sixth case the anatomical abnormality of the mucosa was 
apparently the sole cause. A. Wynn Williams 


123. The Stomach of the Recently Deceased 
A. WYNN WILLIAMS. British Medical Journal (Brit. med. 
J.) 1, 102-104, Jan. 14, 1950. 46 refs. 


Early fixation is essential for accuracy in the micro- 
scopical examination of the stomach. A series of 
62 unselected post-natal stomachs mostly from adults, - 
and 10 foetal stomachs, were fixed within 45 minutes of. 
death by filling the stomach with 10% formol-saline 
through an oesophageal tube. Sections of stomach wall, 
taken from at least 5 sites, were examined for the presence 
of inflammation, ulceration, and erosions. The cases 
were divided into 5 grades, according to the severity of 
chronic gastritis (no case of acute gastritis was found); 
grade 1 was normal (19 cases, including the 10 foetal 
stomachs), and grade 5 the most severely inflamed 
(1 case); most of the cases (21) were in grade 3. The 
severity of the histological lesion tended to increase with 
age. The presence of a few plasma cells and lympho- 
cytes, which are found in the normal gastric mucosa, 
is not sufficient evidence for a diagnosis of chronic 
gastritis; there must be parenchymal changes and 
considerable infiltration by inflammatory cells. In the 
severe grades, goblet cells and Paneth cells appear in the 
gastric mucosa, there is much degeneration, atrophy, 
and disappearance of the glands, and the stroma is often 
stuffed with chronic inflammatory cells. The lesion 
usually has a patchy distribution, the antropyloric 
region being commonly affected. The role of infection 
and uraemia in the aetiology of chronic gastritis is 
briefly discussed. Infection occurred in about half 
of the 72 cases. Some of these patients had only mild 
gastritis, or even a normal stomach, while not all the 
cases of severe gastritis were accompanied by infection. 
Uraemia was present in 9 cases, all with gastritis, but in 
6 of these there was also extragastric infection. Ulcera- 
tion was found in 10 cases, all of which were undiagnosed 
during life. One ulcer was associated with carcinoma; 
in all the other cases there was extensive extragastric 
infection. Erosions of varying size and shape were found 
in 18 stomachs, 4 of which also showed ulceration. 


Most of those erosions (with no polymorphonuclears 
surrounding the lesion) were agonal, and probably had a 
vascular origin, arising from small haemorrhages which 
had burst through the covering epithelium. This would 
explain their localization to minute areas of the mucosa, 
their frequent occurrence in an otherwise normal mucosa, 
and the almost invariable presence of whole or altered 
blood in the erosions. The author suggests that this 
vascular origin of ulcers and erosions may be commoner 
than is generally supposed. Wilfrid E. Hunt 


124. Sternal Marrow 
Cancer 

P. F. Lanier. Archives of Internal Medicine [Arch., 
intern. Med.] 84, 891-906, Dec., 1949. 6 figs., 6 refs. 


In nearly every case in a series of 32 patients with 
proven metastatic carcinoma the sternal marrow showed 


in Patients with Metastatic 


a cellular abnormality. In 8 cases cancer cells could be’ 


identified beyond all doubt. In the majority of the rest 
an increase in the number of plasma and reticulo- 
endothelial cells together with an eosinophilia was 
detected and held by the author to be indicative of 
cancerous activity. The technical difficulties of the 
problem of the bone-marrow picture in cancer are fully 
examined in this well illustrated paper. G. F. Walker 


125. The Red Bone Marrow in Heart Failure 
. P. SHILLINGFORD. Journal of Clinical Pathology 
[J. clin. Path.] 3, 24-39, Feb., 1950. 13 figs., 14 refs. ~ 


The femora of 200 selected subjects were examined at 
necropsy for the presence and amount of red bone 
marrow. The main object of the study was to record 
the appearances of the femoral marrow in 127 subjects 
dying of heart failure due to hypertension, mitral or 
aortic disease, oremphysema. An additional 40 subjects 
had hypertension but were not suffering from cardiac 
failure at the time of death. Twenty subjects of each 
sex who had died from accident or after surgical operation 
made upacontrol group. All the controls were over the 
age of 40, and in no case was there evidence of disease 
which might have caused an increase in haematopoietic 
tissue. 
male. 

Of the 20 male controls, all but one showed marrow 
which was fatty throughout, or contained only a few 
flecks of red marrow. The femora of all 20 female 
subjects showed red marrow in their upper parts, con- 
fluent in 13, and in patches and flecks in the remainder. 
These findings in normal subjects confirm the observa- 
tions of earlier workers. . 

The most striking changes in the amount of red marrow 
were seen in subjects with cardiac failure complicating 
hypertension. With three exceptions the femora of both 
males and females in this group showed confluent 
red marrow involving almost the whole length of the 
bones. Similar but less marked and less constant 
appearances were found in the femora of patients dying 
from cardiac failure due to other causes. The amount 
of red marrow was not increased in patients with hyper- 
tension where death had occurred from causes other 
than cardiac failure. G. B. Forbes 


Rather more than half of the 200 cadavers were. 
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126. Chronic Pancreatitis and Lithiasis. II. Pathology 
and Pathogenesis of Pancreatic Lithiasis 

H. A. EpMonpbson, W. K. BULLOCK, and J. W. MEHL. 
American Journal of Pathology {Amer. J. Path.] 26, 
37-49, Jan., 1950. 9 figs., 23 refs. 


In this paper the authors discuss certain problems of 
pancreatic lithiasis, as seen in 26 out of 36,000 necropsies, 
including the histological appearances and the physical 
chemistry of stone formation. ‘Radiological study of 
some of the glands was carried out. A history of 
alcoholism was more prevalent in subjects with multiple 
than in those with solitary stones. Calculi were found 
particularly in the duct of Wirsung, within 2 to 4 cm. of 
the ampulla of Vater, probably becoming impacted at this 
point. Small calculi were seen frequently in acini. 
Fibrosis, dilatation of the ducts, and atrophy of the 
parenchyma were more outstanding than in chronic 
pancreatitis. Islet destruction parallel to that of the 
acini was seen in some cases. 

As a possible explanation for the precipitation of 
calcium salts in the pancreatic ducts, the occurrence of 
supersaturation of the pancreatic juice with calcium 
carbonate is suggested which, together with other factors 
such as stasis, inflammation, and the accumulation of 
protein debris, might be expected to lead to calculus 
formation. Brian E. Heard 


127. Pathology of Subchronic Atrophy of the Liver. 
Comparison with Laénnec’s Cirrhosis 

M. ByJoRNEBOE and F. RaascHou. Archives of Internal 
Medicine [Arch. intern. Med.| 84, 933-957, Dec., 1949. 
10 figs., 40 refs. 


Subchronic atrophy of the liver is a rare disease of 
women with a pronounced tendency to ascites, hydro- 
thorax, and rapid impairment of hepatic function. The 
clinical picture is one of a long pre-icteric phase followed 
by recurrent attacks of jaundice. Ascites, haemorrhage, 
and coma due to hepatic insufficiency follow between one 
and three years from the onset. There is a very high 
mortality. Gall-stones, syphilis, alcoholism, cardiac 
enlargement, and haematemesis due to oesophageal 
varices are all considerably less common in the story of 
this malady than in Laénnec’s cirrhosis. [In this Danish 
study of 108 cases of subchronic atrophy of the liver there 
are good reports of morbid anatomy, but a rather con- 
fusing description of the clinical picture because the 
authors are too much concerned with the differences— 


often very slight—which the malady shows from 


Laénnec’s cirrhosis.] G. F. Walker 
128. The Role of Lipid Deposition in Renal Arteriolar 
Sclerosis 

S. L. Witens and S. K. Ester. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 219, 183-196, 
Feb. 1950. 8 figs., 3 refs. 


The authors carried out an examination of the lipid 
content of the renal arterioles in 140 specimens obtained 
at necropsy. The renal arterioles of normal individuals 
were found to contain minute lipid deposits, the amount 
becoming increased in the later age groups. The distribu- 
tion of lipid in the arteriolar wall was variable, usuatly 


occurring throughout the media, and bore no relationship 
to the presence of lipid in other structures such as 
glomeruli or tubules. In cases of hypertension (except 
those associated with chronic nephritis) and of diabetes 
the lipid was considerably increased and this was particu- 
larly marked in those vessels which showed hyaline 
degeneration, the authors considering that the lipid in 
such cases had been deposited in the arterioles before the 
deposition of hyaline substance. Although a contrast 
is drawn between the lesions of atherosclerosis and. of 
arteriolar lipidosis, it is concluded that in these two 
conditions lipid deposition results from a disturbance of 
the same underlying condition. The deposition of lipid 
material in the arterioles at the origin of branches recalls 
a similar distribution in atherosclerosis. It is suggested 
that any increase in blood pressure may result in increased 
imbibition of plasma into the vessel wall, this accounting 
for the lipid present in both conditions. Although 
not offering supporting evidence, the authors suggest 
that differences in the blood pressure in different sets of 
arterioles may account for the presence of hypertensive 
arteriolar lesions in some organs and their absence in 
others. G. J. Cunningham 


129. A Cystic Hamartoma of the Lung in a New-born 
Infant 

M. R. THomas. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 61, 599-606, Oct., 1949. 4 figs., 13 refs. 


130. Congenital Glycogenic Tumours of the Heart 
L. A. Kipper. Archives of Pathology [Arch. Path.] 49, 
55-62, Jan., 1950. 4 figs., 17 refs. 
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131. A New Vital Stain for Malignant Cells in Vaginal 
Secretions 

L. L. MACKENZIE and D. FULLER. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 35, 314-316, 
Feb., 1950. 11 refs. 


In 1948 Strauss, Cheronis, and Strauss (Science 108, 
113) reported a differential reduction of triphenyl 
tetrazolium chloride by carcinomatous as compared 
with normal tissues.’ Tetrazolium salts result from the 
oxidation of coloured ring compounds called formazans; 
they react with certain glycolytic enzymes, possibly 
zymohexase. When carcinomatous cells are immersed 
in a 1% solution of 2:3:5-triphenyl tetrazolium chloride 
in Ringer’s solution for 20 minutes at 37° C. the cells 
become loaded with orange or red globules, fifty or sixty 
to a cell. Normal cells do not give this reaction to the 
same extent. G. M. Findlay 


132. Use of a Surface Active Agent to Prevent Transfer 
of Malarial Parasites between Blood Films During Mass 
Staining Procedures 

M. M. Brooke and A. W. DONALDSON. Journal of 
Parasitology [J. Parasit.] 36, 84-85, Feb., 1950. 


When thick blood films are stained together by mass 
procedures, blood elements may be transferred from one 
film to another. If the transferred elements contain 
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malaria parasites false-positive diagnoses of malaria may 
be made. A study of how such transference is possible 
shows that erythrocytes separated from a film may 
float on the surface of the staining solution. By incor- 
porating 0-5% of a surface active agent, “ triton X-30”’, 
in a 1 in 50 dilution of Giemsa stain no deleterious action 
on staining is noted, but erythrocytes do not float on to 
the surface of the staining solution: in fact the films 
stained with triton X-30 in the mixture are cleaner than 
those without it. Triton X-30 is a 33% aqueous solution 
of an alkylated aryl poly-ether alcohol. G. M. Findlay 


133. The Insulin-Glucose Tolerance Test. A Modified 
Procedure for the Detection of Hypoglycemia Unrespon- 
siveness in Pituitary and Adrenal Insufficiency 

F. L. Encet and J. L. Scott. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 151-160, Feb., 1950. 
10 figs., 5 refs. 


Albright’s insulin tolerance test for the detection of 
endocrine metabolic disturbances has been modified 
by the authors who claim that the modification (by which 
glucose is given soon after the insulin) reduces the 
risk of the test in conditions characterized by unrespon- 
siveness to hypoglycaemia, especially in Addison’s 
disease, and magnifies the differences between normal 
and unresponsive patients. The mean fall in blood 
sugar level in 30 normal controls after intravenous 
administration of 0-1 unit of insulin followed 30 minutes 
later by 0-8 g. of glucose per kg. body weight by mouth 
was approximately 45%, which was followed by a rise 
to 152% of the initial value at 90 minutes and by a slow 
return to base level at 180 minutes. Repeated tolerance 
tests in 3 patients with panhypopituitarism (chromo- 
phobe adenoma, craniopharyngioma, post-partum 
pituitary necrosis) and 8 with Addison’s disease resulted 
in flat curves. The precise-mechanism of this disturbed 
response to insulin and glucose in pituitary and adrenal 
insufficiency is not yet completely understood, but the 
importance of the liver glycogen level and the immediate 
decrease in glucose utilization following adrenal cortical 
secretion is emphasized. 

(For details this interesting paper should be consulted 
in the original.] Z. A. Leitner 


134. Determination of the Total Amount of Hemoglobin 
in Anemia and Polycythemia 

T. SJOSTRAND. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.} 1, 
215-221, 1949. 4 figs., 2 refs. 


In the clinical evaluation of cases of anaemia and poly- 
cythaemia it is often of value to have estimates of the 
total, as well as of the relative, amounts of haemo- 
globin. Using a method whereby the patient breathes 
a measured quantity of carbon monoxide in oxygen 
the present author estimated the total amount of haemo- 
globin relative to body weight, employing his own 
calculated correction factors (Acta physiol. scand., 1948, 
16, 211; 1949, 18, 324). The “ relative haemoglobin ” 
was determined from a finger prick, a Sicca haemometer 
. and a 100% standard of 15-4 g. per 100 ml. being used. 
[This is misprinted as “‘ 15-4 g. per 10 ml. ”’] 


Studies in 2 cases of severe haemorrhage from duodenal 
ulcer showed a decrease in the total amount of haemo- | 
globin compared with the relative value. In one case 
during restitution of blood volume and haemoglobin 
level, when the “ relative haemoglobin” was 62% the 
total haemoglobin was only 50%, this effect lasting for 
much longer than the immediate post-haemorrhagic 
period. In these patients the total increase in haemo- 
globin was 4 and 5-2 g. respectively per day. In 4 cases 
of chronic anaemia values for relative haemoglobin 
corresponded more closely with the decrease in total 
haemoglobin. Thus a patient with pernicious anaemia 
and a relative haemoglobin of 26% was in better general 
condition than one after haemorrhage with a relative 
haemoglobin of 55%, owing to the much greater blood 
volume in the former. It is suggested that these con- 
siderations may be of value in the assessment of fitness of 
anaemic patients for surgical procedures. 

The total haemoglobin amounts in the 14 cases of 
polycythaemia studied were often considerably greater 
than was indicated by the relative haemoglobin values, 
the estimated blood volume also being higher than that 
calculated from the body weight. Two of these cases had 
been treated with radioactive phosphorus, and in one 
a spontaneous remission was discovered which had not 
been apparent from the relative haemoglobin values. 

[The value of this paper cannot be properly assessed 
without reference to the author’s earlier work.] 

A. Michael Davies 


135. Prothrombin Determinations in Dicumarolized 
Patients; a Comparison of the One-stage and Bedside 
Methods 

D. W. Lewis, F. L. Munro, and M. P. Munro. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
35, 16-23, Jan., 1950. 5 figs., 9 refs. 


The prothrombin activity of human blood as measured 
by the “* bedside ”’ test (Ziffren et al., Amer. J. clin. Path., 
1940, 10, 13), in which 1 ml. of venous blood is mixed 
within 60 seconds after withdrawal with 0-1 ml. of a 
stabilized thromboplastin solution, was related to the 
prothrombin time as measured by the one-stage method 
of Quick. The results of 182 pairs of tests on 16 patients 
undergoing dicoumarol therapy and on 38 normal persons 
were compared. A correlation coefficient of 0-810 was 
found between the prothrombin times obtained by the 
two methods, and it is suggested that, provided a stable, 
active preparation of thromboplastin is used, the bedside 
test is adequate for fhe control of dicoumarol therapy. 

H. Lehmann 


136. The Significance of Cholesterol Variations in 
Human Blood Serum 

L. M. Morrison, W. T. GONZALES, and L. HALL. 
Journal of Laboratory and Clinical Medicine [J. Lab. 
clin. Med.] 34, 1473-1479, Nov., 1949. 4 figs., 15 refs. 


The authors measured the serum cholesterol content 
by means of a modification of the Sperry-Schoenheimer 
method (J. biol. Chem. 1943, 150, 315) in a variety of 
subjects on two occasions separated by a widely varying 
interval. In a group of 32 normal subjects the average 
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variation between the two readings was 20 mg. per 100 ml. 
In a second control group of subjects with various 
diseases, but with no evidence of coronary occlusion or 
angina pectoris, the two readings varied much more 
widely in more than half the cases. In the third group, 
made up of 50 cases of recent coronary occlusion, there 
was again a wide spread of values, only 10 being within 
the normal limits first defined. The last group was 
similar to the third, except that the patients had been 
treated with 6 g. of bicarbonate daily; in this, the distribu- 
tion pattern of the readings was very similar to that of 
the preceding group. The authors emphasize the 
constancy of the serum cholesterol level in health and its 
wide fluctuations during a large number of maladies. 
They consider that wide fluctuations in an apparently 
healthy individual indicate undiagnosed illness and that 
such fluctuations are caused by a disturbance of liver 
function. J. Maclean Smith 


137. Relationships Between Serum Water or Weight 
and Protein Concentration 

T. S. Danowskt and G. H. Gitmore. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med.]} 
35, 67-75, Jan., 1950. 3 figs., 27 refs. 


138. Comparative Electrophoretic and Chemical Estima- 
tions of Human Serum Albumin; an Evaluation of Six 
Methods 

B. V. JAGER, T. B. SCHWARTZ, E. L. SmitH, M. NICKER- 
soN, and D. M. Brown. Journal of Laboratory and 
Clinical Medicine [J. Lab. clin. Med.] 35, 76-86, Jan., 
1950. 6 figs., 27 refs. 


139. Studies on Bone Marrow in Hyperglobulinemia 

I. BERLIN, S. L. WALLACE, and L. M. Meyer. Archives 
of Internal Medicine [Arch. intern. Med.] 85, 144-155, 
Jan., 1950. 48 refs. 


140. Studies on Effusions. Il. A Simple Technique 
for the Discovery of Cancer Cells in Neoplastic Exudates 
S. Cau SHEN and F. HompurGer. Cancer [Cancer] 3. 
36-42, Jan., 1950. 8 figs., 2 refs. 


The authors describe a simplified method of examining 
exudates for cancer cells which is more rapid, and 
possibly more reliable, than the Papanicolaou technique 
commonly employed. The centrifuged deposit from 
20 ml. of defibrinated effusion fluid is resuspended in 
homologous or adsorbed serum and _ recentrifuged. 
From the top layer of this final concentrate, 3 to 6 smears 
are made and stained with Wright’s stain in a phosphate 
buffer at pH 6°4. 

They used this method in examining 37 samples of 
fluid from 26 patients with ascites, pleural effusion, or 
pericardial effusion. Of 20 cases in which there was a 
definite diagnosis of neoplasm, positive smears were 
obtained in 17, while of 10 of these cases studied by the 
Papanicolaou technique only 6 gave positive results. No 
false-positive results were obtained in 6 cases of non- 
cancerous effusion. 

[This is a well-illustrated paper and should be read in 
the original by those interested.] A. Michael Davies 


141. Immediate Cytodiagnosis. (Le cytodiagnostic 
immédiat) 

A. TZANCK and R. ARON-BRUNETIERE. Semaine des 
Hopitaux de Paris [Sem. Hép. Paris] 25, 3973-3981, 
Dec. 26, 1949. 17 figs., 14 refs. 


For cytological diagnosis of skin conditions, scales, 
crusts, and pus are removed from the lesion, which is 
scraped once briskly with a Vidal’s scarifier. Bullae 
are pricked. Lesions under intact epidermis are aspirated 
instead of being scraped. The scrapings are spread over 
a glass slide, and 20 drops of May-—Griinwald solution 
are dropped on and left for 2 minutes, then diluted with 
an equal quantity of distilled water and left for 3 minutes. 
This fluid is drained off without washing, and 20 drops 
of Giemsa solution are poured on and left for 2 minutes. 
An equal quantity of distilled water is then added and 
left for 3 minutes. The specimen is then washed in 
tap-water. 

In this manner 800 specimens from dermatoses 
have been examined, mostly from neoplasms and 
bullous dermatoses. By scraping normal skin, very few 
epithelial cells are obtained. The appearance in dif- 
ferent kinds of tumours is shown in Table 1. 


TABLE 1 


Basal-cell 
Carcinoma 


Squamous-cell 
Carcinoma 


General appearance 


Size of nucleus .. 


Colour of nucleus 
Shape of nucleus 
Chromatin 
Nucleolus 


Amount of cytoplasm .. 


Colour of cytoplasm 
Form of cytoplasm 


Cytoplasmic inclusion 


numbers 
grouped cells 
Slight enlarge- 
ment 
Dark 
Regular oval 
Small masses 
Small, faint, blue 


Much _ reduced; 
no keratiniza- 
tion 

Dark basophil 

Regular 

None 


Polymorphic 


Huge; variable 


Rose or red 

Irregular buds 

Little dots 

Multiple, big, ob- 
vious 

Great; keratiniza- 
tion at periphery 

Basophil 


Irregular 
None 


Naevocarcinoma 


Sarcoma 


General appearance 
Size of nucleus . 
Colour of nucleus 
Shape of nucleus 


Chromatin 
Nucleolus 


Amount of cytoplasm .. 


Colour of cytoplasm 
Form of cytoplasm 


Cytoplasmic inclusion 


Many separate 
cells 

Big; not 
variable 

Reddish 

Slightly irregular, 
round or oval 


Little dots 

Huge, yellow, 
sometimes 
multiple 


very 


separate 


ce 

Big; not very 
variable 

Reddish 

Round, 
grossly 
mal 

Little dots 

Small, often mul- 
tiple 


Many 
lis 


many 
abnor- 


Great 
Basophil 
Regular 
None 


Of the bullous dermatoses, pemphigus gives the most 


constantly typical and unmistakable picture. There 
are large numbers of epithelial shreds composed of 
uniform round cells which are not joined together. This 
complete rupture of the prickles is called acantholysis. 
There is a basophilic concentration at the periphery of 
the cytoplasm. The characteristics found in the bullous 
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dermatoses are given in Tablé 2. Normal epithelial 
cells were always present except in pemphigus vulgaris, 
the Senear—Usher syndrome, and subacute pemphigus. 
Giant cells were present only in zoster, herpes simplex, 
and varicella. 


TABLE 2 
Acantholytic 
Cells 
& 
| 
= | 3 2 
Pemphigus vul- 
garis and 
Senear—Usher 
syndrome ../+++] > + + 
Subacute pem- 
phigus oo ++ - + 
Dermatitis herpe- 
tiformis ..| — + 
Erythema multi- 
Iodide eruption ++ ++ 
Bromide erup- 
tion ++ + ++ 
Bullous derma- 
Epidermolysis 
bullosa + + + 
Bullous psoriasis | — + + 
Pemphigus neo- 
natorum - = ++4+ ++ 
Zoster = + + he 


Material obtained by lymph-node puncture and 
treated similarly is useful in the diagnosis of malignant 
metastases. In molluscum contagiosum the charac- 
teristic molluscum bodies are found. 

E. Lipman Cohen 


142. Clinical Experience with Liver Function Tests 
B. S. Hetrzet. Medical Journal of Australia (Med. J. 
Aust.) 1, 1-8, Jan. 7, 1950. 27 refs. 


The tests used in this investigation were: the serum 
bilirubin level, the van der Bergh test, the icterus index, 
the urinary urobilinogen test, and the serum alkaline- 
phosphatase estimation, as representing tests of the 
excretory function of the liver; and the estimation of 
serum protein level, flocculation tests (cephalin-chol- 
esterol and colloidal gold), estimation of prothrombin 
index before and after administration of vitamin K, the 
galactose tolerance test, and the hippuric-acid test, as 
tests of metabolic function. In 12 cases of parenchy- 
matous liver disease the Only tests giving consistently 
abnormal results were the cephalin-cholesterol test, the 
serum alkaline-phosphatase test, the estimation of the 
albumin-globulin ratio (in those cases in which it was 
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carried out), and the hippuric-acid test. Since the-last- 
mentioned test has given low readings in a variety of cases 
in which the liver has not been affected, and since the 
albumin-globulin ratio is not generally abnormal in 
cases of acute hepatitis, it is concluded that the floccula- 
tion tests and the serum alkaline-phosphatase estimation 
are the most generally useful. 

Applying the tests to the differential diagnosis of 
jaundice in general, the following results were obtained: 
In the case of the serum alkaline-phosphatase test, only 
in two estimations in 20 cases of obstructive jaundice 
was the figure less than 30 units, and in 15 cases of toxic 
jaundice only two estimations gave figures higher than 
35 units. With the flocculation tests the results were 
equivocal in only 2 cases of toxic jaundice, while out of 
20 cases of obstructive jaundice the tests provided 
evidence of liver damage in only one. The result of the 
galactose tolerance test was normal in 1 out of 6 cases of 
toxic jaundice and in 5 out of 8 cases of obstructive 
jaundice. The prothrombin test gave evidence of 
impaired function in 4 out of 8 cases of toxic jaundice. 
It is concluded that the flocculation tests and the serum 
alkaline-phosphatase estimation are adequate for 
differential diagnosis in the majority of cases, but that the 
prothrombin index before and after vitamin-K admini- 
stration gives useful information, especially from the 
point of view of surgical intervention. 

In a series of 12 cases of hepatomegaly without 
jaundice it was found that the flocculation tests generally 
gave positive results in cases of diffuse parenchymatous 
disease. The albumin-globulin ratio was also disturbed 
in these cases, while the alkaline-phosphatase level was 
rather variable. The tests were most useful when the 
results were taken in conjunction with the clinical 
evidence. The same applies to the diagnosis of ascites. 
With regard to the diagnosis and detection of latent liver 
disease, it was found that liver function tests generally 
fail to reveal liver damage in the absence of definite 
clinical signs of liver disease. In these cases liver 
biopsy is usually necessary to establish a diagnosis of 
latent liver disease. R. B. Lucas 


143. Deep-Freeze Preservation of Stool Specimens 
Containing Intestinal Parasites 

M. GOLDMAN and S. A. JoHNsoN. Journal of Parasito- 
logy [J. Parasit.] 36, 88, Feb., 1950. 


Stools containing cysts of Entamoeba histolytica and 
Giardia lamblia, as well as numerous helminth eggs, were 
preserved for various periods in solid carbon dioxide 
snow. After periods varying from 10 days to 34 months 
smears were examined directly by the brine or zinc- 
sulphate flotation techniques. Many of the cysts and 
ova had disappeared, and of those seen some were 
distorted. Deep-freezing of stools is thus considered an 
unsatisfactory method of preserving protozoa or hel- 
minthic ova in stools. . G. M. Findlay 


144. Cytologic Diagnosis of Bronchogenic Carcinoma 
L. B. WooLnerR and J. R. McDonaLp. Diseases of the 
Chest [Dis. Chest] 17, 1-9, Jan., 1950. 3 figs., 8 refs. 
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145. Electron Microscopy of Bacteria and Viruses 
A. S. MCFARLANE. British Medical Journal (Brit. med. 
J.] 2, 1247-1250, Dec. 3, 1949. 12 figs., bibliography. 


146. Neutralization of Three Immunological Types 
of Poliomyelitis Virus by Human Gamma Globulin 

D. BopIAN. Proceedings of the Society for Experimental 
Biology and Medicine |Proc. Soc. exp. Bul., N.Y.] 72, 
259-261, Oct., 1949. 11 refs. 


In view of the fact that there is evidence that there are 
three serological types of poliomyelitis virus, neutraliza- 
tion tests were carried out with human gamma globulin. 
Pools of Brunhilde III, Lansing VIII, and Leon I virus 
(cords from 10 or more monkeys killed on the first day 
of paralysis) in doses of 100 PD50 were mixed with 
different dilutions of the gamma-globulin solution and 
injected in doses of 0-4 ml. into the left thalamus of 
monkeys. When the results of two separate tests were 
combined, the neutralization index (antilog, of the sum 
of the exponents of the PD50 of the virus used and the 
PDSO dilution of globulin) was for Brunhilde III virus, 
10,000; for Lansing VIII, 25,000; and for Leon I, 30,000. 
The results are of interest because the gamma globulin 
used came from a pool of 3,000 litres of plasma derived 
from individuals living for the most part on the east 
coast and Great Lakes area of the U.S.A., although a 
small fraction had come from the far west. In view of 
the fact that only one strain of Leon I type has so far 
been isolated from a patient in Los Angeles, California, 
and that the gamma globulin was able to neutralize it as 
easily as the more commonly occurring types of virus, 
it is possible that virus of the Leon variety may be more 
widespread in the U.S.A. than is commonly supposed. 

R. Hare 


147. Rapid Assessment of Virus Hemagglutinin by the 
Aid of Centrifugal and Centripetal Effects 

F. Hummetweit. Nature [Nature, Lond.] 164, 650-651, 
Oct. 15, 1949. 2 figs., 6 refs. 


BACTERIA 


148. The Flora of 100 Bronchial Secretions. With 
Particular Reference to Anaerobic Cocci 

J. G. BEeNsTEAD. Lancet [Lancet] 1, 206-208, Feb. 4, 
1950. 7 refs. 


Bronchial secretions aspirated through the broncho- 
scope and thus uncontaminated by normal mouth flora 
were examined bacteriologically in an attempt to extend 
earlier observations by Allison et al. (J. Path. Bact., 
1943, 55, 465). The most common aerobic coccal forms 
found were Streptococcus pneumoniae (17%) and «- 
haemolytic streptococci (25%). Haemophilus influenzae 
was found in 25 out of 100 secretions examined. This 
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organism was present in 12 out of 30 cases of bronchiec- 
tasis, a figure somewhat lower than that obtained by 
Allison et al. and by others before them. JH. influenzae - 
were also found in roughly one-third of the cases of 
bronchial tumour and collapse of the lung. The 
author believes that both infection with H. influenzae 
and collapse of lung tissue play an important part in 
the 3 conditions mentioned. 

New ground was covered in investigations of the 
anaerobic flora. In 14 cases organisms were first isolated 
anaerobically, although on subculture the strains isolated 
grew well aerobically. In 11 cases obligate anaerobic 
cocci were isolated. These 11 strains were of 2 types, 
one with large colonies, green-formation on heated blood- 
agar medium, and relative insensitivity to penicillin, and 
the other with small, brownish-black colonies and a 
sensitivity to 2 units of penicillin per ml. Both types of 
anaerobic cocci were non-pathogenic to mice when 
injected subcutaneously. In 2 cases both types were 
present in the bronchial secretion. These anaerobic 
streptococci were found in 9 cases of parenchymal 
infection and 2 cases of bronchiectasis. Their pathogenic 
significance is not known at present. No clostridia were 
found in any of the 100 secretions examined. The author 
emphasizes that an examination of bronchial secretions 
in which anaerobic culture methods are not employed 
cannot be regarded as complete. K. S. Zinnemann 


149. Studies on the Virulence of Tubercle Bacilli. 
Isolation and Biological Properties of a Constitnent of 
Virulent Organisms 

H. Biocu. Journal of Experimental Medicine. [J. 
exp. Med.] 91, 197-218, Feb. 1, 1950. 2 figs., 33 refs. 


When paraffin oil or petroleum ether was applied to 
a culture of tubercle bacilli, the organisms entered ‘the 
oily phase and their orderly arrangement in bundles, 
which is characteristic of a virulent strain, was disrupted. 
This finding suggested that virulent bacilli adhered 
together because they were coated with a substance 
soluble in petroleum ether. On extracting wet bacilli 
with this solvent an alcohol-insoluble lipoid was obtained ; 
it was acid- and alcohol-fast and did not contain 
phosphorus. 

Virulent tubercle bacilli inhibit the migration of 
leucocytes; after extraction they no longer had this 
property. The cells of avirulent tubercle bacilli and of 
Bacillus subtilis could be made to inhibit migration by 
coating them with the lipoid extract. Single injections 
of 20 mg. of the extract intraperitoneally did not kill 
mice, but repeated smaller doses, such as three injections 
of 0-02 mg., frequently caused loss of weight and death 
after the ninth day. At necropsy, peritoneal exudate and 
pulmonary haemorrhages were noted. 

Lipoid extracts were obtained from virulent on and 
human strains of tubercle bacilli and an avirulent variant 
of the latter, from the B.C.G. strain, and from the 
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smegma bacillus and Mycobacterium phlei. Yields of 
lipoid were small from M. phlei, the B.C.G. strain, and 
the avirulent variant. Only extracts from the virulent 
and B.C.G. strains inhibited the migration of leucocytes. 
Extracts of the avirulent variant and of M. phlei were not 
toxic for mice. 

The injection of extracts into guinea-pigs did not 
induce sensitivity to tuberculin. The process of extrac- 
tion, and even more prolonged exposure to petroleum 
ether, did not affect the viability of the bacilli, but 
the injection of extracted baciili into mice and guinea-pigs 
showed that their virulence had been much reduced, 
most of the inoculated animals remaining free from 
tuberculosis, although a few developed the disease after a 
prolonged incubation period. A possible explanation 
of this last observation is that although the extracted 
organisms were susceptible to destruction by leucocytes, 
in some animals a few bacilli escaped destruction and 
were then able to secrete fresh lipoid, which protected 
them from phagocytosis later. D. G. ff. Edward 


150. The Action of Streptomycin. 
Streptomycin in Tissue Homogenates 
W. W. Umpreir and N. E. Tonuazy. Journal of Bac- 
teriology [J. Bact.] 58, 769-776, Dec., 1949. 3 figs. 
26 refs. 


Since the oxalacetate-pyruvate condensation is an 
important reaction in the animal cell, the experiments 
recorded in two previous papers (Abstracts of World 
Medicine, 1950, 7, 603-5) raise the question as to how 
streptomycin has a selective toxicity for bacterial cells 
without a comparable effect on the animal body. _Studies 
on the distribution of streptomycin in the animal body 
suggest that little if any streptomycin penetrates the cells. 
The authors therefore started the present experiments 
with the hypothesis that streptomycin did not penetrate to 
the enzyme catalysing oxalacetate-pyruvate condensation 
in the animal cell. 

Homogenates of cells were made in an all-glass homo- 
genizer by the techniques described by Potter et al. 
(J. biol. Chem., 1948, 175, 619). Water homogenates 
prepared with ice-cold glass-distilled water, or isotonic 
homogenates prepared with 1-15% potassium chloride 
(brought to a pH of 7-5 with sodium bicarbonate) or 
8-5% sucrose, were used. Water homogenates were 
supplemented with 0-4 ml. cytochrome C (5 mg. per ml.) 
and 0-1 ml. “coenzyme 1” (equivalent to 330 pg. 
diphosphopyridine nucleotide). The oxalacetate—pyru- 
vate condensation enzyme has been shown to be 
concentrated in the mitochondria, and it was thought that 
the permeability of the mitochondria in the water homo- 
genate would be altered. The effect of the streptomycin 
on the activity of the two types of homogenate on a mixed 
oxalacetate-pyruvate substrate was first studied. 
Unwashed homogenates of kidney at a level of 30 mg. 
wet weight of tissue per Warburg cup were used. Rela- 
tively high levels of streptomycin (100 mg. per ml.) 
inhibited the oxygen uptake of the water but not that of 
the isotonic homogenate. 

In the next experiment, isotonic homogenates were 
used under conditions designed to overcome the per- 
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meability barrier. It was then found that if streptomycin 
were left in contact with the mitochondria in a refrigerator 
for 2 hours, oxidation of fumarate (which acts in the same 
way as oxalacetate and was used to circumvent the 
spontaneous decomposition of oxalacetate during 
refrigeration) was inhibited. Further experiments 
showed that detectable inhibition occurred when the 
mitochondria were exposed in the refrigerator for 
2 hours to as little as 10 yg. streptomycin per ml.. 

It thus seems clear that under certain conditions 
streptomycin inhibits oxalacetate—-pyruvate condensation 
in animal tissues as well as in the bacterial cell, but in the 
intact animal streptomycin does not penetrate to the site 
of this reaction. Mary Barber 


151. The Association of Certain Types (x and £) of 
Bact. coli with Infantile Gastro-enteritis 

J. SmitH. Journal of Hygiene [J. Hyg., Camb.] 47, 
221-226, Sept., 1949. 7 refs. 


A particular variety of coliform bacillus had been found 
to be associated with cases of infantile gastro-enteritis. 
This organism has been variously named the neapoli- 
tanum variation, D 433 (Taylor, Powell, and Wright), 
and type a (author’s laboratory). During 1947 the 
« type was found to be associated with 94-7% of 207 cases 
of gastro-enteritis. In November, 1947, it was noted 
that the « type was less frequently isolated in specimens 
from clinical cases of gastro-enteritis. By the use of 
antisera for the “O”, “H”, and “ K” (Kauffmann) 
antigens another fairly frequently occurring type was 


_ identified and was named by the author for convenience 


the 8 organism. Up to the end of 1947 the 8 type was 
found in 21 cases of infantile diarrhoea. The f variety 
has no distinctive features when grown on agar or blood- 
agar plates. [The original article should be consulted 
for full technical details.] Both « and 8 types were 
examined by Kauffmann at the State Serum Institute 
at Copenhagen. He found that they did not belong to 
any of the serological types isolated by him and the 
Scandinavian workers and suggested that the « type be 
given the antigenic formula 0 110 B4 and the £ type 
0 111 BS. 

During 1948, 75 cases were classified definitely as 
of gastro-enteritis. The « type was recovered from 
25 cases (6 deaths) and the 8 type from 35 cases (11 
deaths). In 14 cases (6 deaths), clinically of gastro- 
enteritis, neither type was isolated. One patient died 
before bacteriological examination could be made. The 
« and £ organisms are easily identified by specific slide- 
agglutination tests, but there are considerable technical 
difficulties in recovering the types from faecal cultures, 
particularly if the agglutinable types are scanty. Either 
organism can be readily isolated during the acute phases 
of the disease, becomes increasingly scanty in the sub- 
phase, and usually tends to disappear from the intestinal 
contents as convalescence is established. A certain 
number of convalescent carriers were observed. These 
organisms were rarely found in faeces from infants ill 
with diseases other than infantile gastro-enteritis, or in 
the stools of adults,and when they were present there was 
usually some history of contact with gastro-enteritis. 
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The author considers that while the actual significance 
of the association of the « and f types with gastro- 
enteritis has not been determined, their isolation points 
to a diagnosis of infantile gastro-enteritis and also 
provides a means of controlling nursing technique and 
determining whether or not intestinal cross-infection has 
occurred in cubicles or open wards. A. Sachs 


152. A New Antigenic Relationship Among Faecal 
Bacilli Due to a Common f Antigen 

R. MusuHin. Journal of Hygiene [J. Hyg., Camb.] 47, 
227-235, Sept., 1949. 1 fig., 16 refs. 


During an investigation of faecal bacilli a close anti- 
genic relation was demonstrated between some motile 
and non-motile coliform, paracolon, and Proteus strains, 
and shigellae (Shigella. flexneri Y, V1, and D 19). 

This affinity was found to be due to the presence of a 
new common thermolabile antigenic factor, named for 
convenience the f antigen, serologically dissimilar to the 
other known antigens (H, O, Vi, X, L, A, B, and « 
antigens). 

Three kinds of suspension in saline were prepared from 
the same 24-hour culture on nutrient agar and standard- 
ized to one thousand million organisms per ml. The 
B suspensions were made by heating at 56°C. for 
30 minutes, the O (boiled) by boiling for one hour, and 
the O (alcohol) by heating in alcohol at 65° C. for one 
hour. To each suspension formalin was added to give 
a final concentration of 0:2%. £ Suspensions cross- 


agglutinated with homologous and heterologous anti- 
sera to a high titre (1 in 12,000 to 1 in 100,000). The 


test was carried out in a water-bath at 52°C. for 
30 minutes. Rapid agglutination occurred. This was 
practically complete in 5 to 30 minutes, the titre being 
only slightly raised on additional incubation at 52°C. 
overnight. The agglutination resembled flagellar 
reactions, varied with different strains from a light 
floccular type to a coarser semi-floccular form, and 
occurred even when the strain was non-motile. Heating 
the £ suspensions above 56°C. rendered them less 
sensitive to agglutination. The f antigen is not destroyed 
by heating at 60°, 75°, or 85° C. for one hour, but with 
rising temperatures progressive damage follows so that 
after exposure to 100° C. it is inactivated or cannot be 
demonstrated in its typical form. The H antigen of 
motile strains did not interfere with 8 reactions. Some 
strains showed a tendency towards irregular dissociation. 
This dissociation could be produced by the subculture of 
strains in broth media containing a heterologous f 
antiserum in 1 in 200 dilution; the fifth successive 
subcultures yielded 8 minus forms from the two strains 
(paracolon 30 and Bacterium coli) used in these experi- 
ments. f Strains of paracolon and coliform bacilli 
injected parenterally into mice were shown to be more 
virulent to mice than 8 minus forms of the same strains. 
There did not appear to be any increase in the number 
of 8 strains found in pathological specimens compared 
with normal samples. A high incidence of f antibodies 
was demonstrated in normal human and rabbit sera. 
The author suggests that the unrecognized presence of 
the § antigen in cultures and the f antibody in human and 


rabbit sera may cause errors in the bacteriological and © 
serological diagnosis of enteric infections. It is therefore 
important that the problem of f antigen should not be 
overlooked in the field of diagnostic bacteriology and 
serology. [It is unfortunate that this antigen should be 
named the f antigen. In another paper by Smith 
(Abstract 151) a new variety of Bact. coli associated 
with infantile gastro-enteritis has been called the f type. 


. The use of the same symbol to indicate a new variety 


of Bact. coli and a non-related new antigen present in 
coliform organisms may well lead to confusion.] 
A. Sachs 
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153. Influenza Virus—Antibody Union 

A. Isaacs and J. D. Stone. Australian Journal of 
Experimental Biology and Medical Science [Aust. J. exp. 
Biol. med. Sci.| 27, 423-428, Sept., 1949. 9 refs. 


The authors show that influenza virus combines 
preferentially with the corresponding antibody in the 
presence of erythrocytes agglutinated by the virus strain. 
A mixture of the Ocean Island strain of virus in the O 
(low fowl-cell titre, high guinea-pig-cell titre) and D 
(high fowl-cell titre) forms was titrated against a ferret 
antiserum to the D form. The O form was neutralized 
in the presence of guinea-pig erythrocytes but not of fowl 
erythrocytes. When human erythrocytes were treated 
with the receptor enzyme of Vibrio cholerae to the stage 
where the cells became inagglutinable by one virus strain 
but were still agglutinable by another strain, the first 
strain was unable to combine with antibody in the 
presence of the treated erythrocytes; the second strain, 
however, combined with antibody in the expected manner, 
Virus not neutralized by antibody in the presence of 
treated erythrocytes was still capable of being adsorbed 
by and agglutinating normal erythrocytes. It would 
therefore appear that virus adsorbed on the cell surface 
shows greater affinity for antibody than does free virus 
dispersed in a liquid medium. J. F. McCrea 


154. Serum Content of A and B Antibodies to Influenza 
Virus in Healthy and Sick Persons During the 1948-9 
Epidemics. (Poziom przeciwciat u ludzi chorych i o 
nieznanej anamnezie (zdrowych) dla zarazkow 

A iB w okresie nasilenia epidemii w roku 1948-1949) 

F. PrzesMycki and W. Horowicz. Polski Tygodnik 
Lekarski [Polsk. Tyg. lek.] 4, 1401-1404, Nov. 21, 1949. 
1 fig., 1 ref. 


In determining the types of influenza virus prevalent 
in Poland between October, 1948, and October, 1949, 
the authors used the complement-fixation method of 
Kolmer; the antibody level was estimated in Neurath 
units. The results suggest that virus B was endemic in 
Poland. With the outbreak of an epidemic in Western 
Europe (January to April, 1949) caused by type-A virus, 
the changes in the examined sera became in favour of 
prevalence of this virus, to be replaced by the serological 
picture of type-B infection with the passing of the 
epidemic wave. 
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to a peak of 4-94 per 1,000 in 1943 and 4-77 in 1944, 


The estimations were carried out on a total of 1,023 
serum specimens, of which 320 were derived from 
patients or convalescents and 703 from people with no 
clinical symptoms of influenza. In the pre-epidemic 
period the average titre in serum of convalescents was 
24 units for type-A virus and 61 units for type B. At 
the same time in apparently healthy people the values 
were 8 and 22 units respectively. During the epidemic 
the titre in sera from patients and convalescents was 
72 units for type A and 28 units for type B, as against 
24 units for type A and 11 units for type B in the sera 
obtained at the same time from the control group 
(apparently healthy individuals). 

A peak titre of antibodies was noticed in the second 
and third weeks of convalescence, and after the fourth 
week it declined markedly. 

The increase in titre appears to depend not only on the 
duration of disease in a particular individual, but also on 


the intensity of disease among the population. There 


exists a possibility that the virus after intensive passage 
among the population increases in antigenic properties, 
and evokes a higher concentration of antibodies in both 
convalescents and healthy individuals. During the 
period of increasing incidence the antibody titre for the 
same type of virus increases both among convalescents 
and apparently healthy controls. This is best illustrated 
by findings during the epidemic in question; in the first 
phase of the epidemic the responsible agent was type-B 
influenza virus and accordingly the antibody titre against 
this virus in controls was elevated. 

The authors also noticed that in June and July follow- 
ing the outbreak of a type-A epidemic, the level of anti-A 
antibodies in serum was much elevated (32 to 62 units). 
There could be two reasons for this phenomenon: 
(1) it might be an accidental finding, because only a 
hundred people were examined; (2) the cold and damp 
weather in these months was accompanied by cases of 
so-called “ catarrh”’, and this may have influenced the 
antibody level, especially as the influenza virus was 
isolated in similar conditions by another investigator. 

J. W. Czekalowski 


155. Diphtheria Antitoxin Estimations in the Blood of 
the Adult Population of Bergen, Norway, just after a 
Diphtheria Epidemic 

T. M. VoGeELsANG. Journal of Infectious Diseases 
[J. infect.. Dis.] 85, 17-24, July-Aug., 1949. 3 figs., 
19 refs. 


In 1919 the diphtheria rate in Bergen was 8-73 per 
1,000; by 1931 it had fallen to 3-71, in 1935 it was 1-45, 
and it fell to its lowest level in 1940 at 0-02 per thousand. 
The mortality showed a corresponding fall from 0-46 per 
thousand inhabitants in 1919 to 0-09 per thousand in 
1931; between 1935 and 1940 there were no deaths from 
diphtheria in Bergen. 

Some time before the German occupation of Norway 
in 1940 there had been extensive and malignant epidemics 
of diphtheria in Germany, and it was naturally expected 
that the occupation would lead to diphtheria outbreaks in 
Norway. The number of cases of diphtheria did not, 
however, rise till 1941, after which it increased rapidly 


since when there has been a gradual decline. During 


the epidemic Corynebacterium diphtheriae mitis was first 


replaced by intermedius and later by gravis; infection 
with gravis types led to diphtheria of greater severity 
and higher mortality. 

In 1942 diphtheria immunization with formol toxoid 
was started in the elementary school in Bergen; it has 
been continued there and extended to other age groups, 
so that by 1946, about a quarter of the inhabitants had 
received at least two injections of formol toxoid adsorbed 
on aluminium hydroxide. As after the epidemic some 
67% of 3,000 people tested were Schick-positive, sera 
from 1,000 people were tested for diphtheria antitoxin. 
Among them were 716 who had never had clinical 
diphtheria and had never been injected with any diph- 
theria prophylactic; antitoxin level in the serum of these 
people tended to increase steadily up to the age of 60, 
but even at the age of 30 40% had an antitoxin titre 
below 0-001 unit, and. were therefore presumably 
susceptible to diphtheria. 

The antitoxin titres in people who had suffered from 
diphtheria but had not been vaccinated (88 persons) were 
on the whole higher than in those who had escaped the 
disease, but the most striking difference was in thosé 
young persons who had recently recovered from diph- 
theria; persons who had suffered from diphtheria many 
years before appeared to have antibody titres little dif- 
ferent from those found in persons who had never 
suffered from diphtheria. Some 196 people had been 
injected with a prophylactic made by adsorbing ultra- 
filtered formol toxoid on aluminium hydroxide: 50 Lf. 
were used at each injection for children, 25 Lf for adults; 
162 had received three injections, 34 two injections. 
On the whole their antitoxin titres were high, and 
showed little change with age. 

It is claimed that immunization of school-children and 
young persons in Bergen, by its effect on the distribution 
of antitoxin values, has reduced the number of sources of 
reinfection, and therefore reduced the risk of diphtheria 
in the unimmunized part of the community. 

C. L. Oakley 


156. Humoral Antibody Formation in Infants Aged 
One to Three Months Injected with a Triple (Diphtheria- 
Tetanus—pertussis) Alum-precipitated Antigen 
W. L. Braprorb, E. Day, and F. Martin. Pediatrics 
[Pediatrics] 4, 711-718, Dec., 1949. 25 refs. 


The authors investigated the antibody formation in 
infants immunized at the age of 1 to 3 months with a 
triple alum-precipitated antigen containing diphtheria 


and tetanus toxoids and pertussis vaccine. Of 38 infants 


97% developed more than the generally accepted level of 
protection against diphtheria (0-03 unit of antitoxin 
per ml. in the serum), and 94% such a level against tetanus 
(0-1 unit per ml.). Only a few of the immunized infants 
developed agglutination titres of 1 in 320 or higher, the 
level which is thought to indicate lack of susceptibility. 
The authors present some evidence, however, to indicate 


that children who did not develop a titre as high as this. 


obtained partial immunity to pertussis. 
R. S. Illingworth 
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157. A Simple Method of Estimating the Inulin and 
para-Amino-hippurate Clearances in Newborn Infants. 
{In English] 

J. VESTERDAL. Acta Paediatrica [Acta paediatr., Stockh.] 
37, 421-428, 1949. 1 fig., 13 refs. 


A method of determining the inulin and para-amino- 
hippurate clearances in newborn infants is reported. 
The agents are injected subcutaneously and estimated in 
samples of catheter urine and capillary blood by a 
microtechnique. ‘The accuracy of the analytical method 
is, with the concentrations commonly used, about 
5% for inulin and 2% to 6:6% for PAH.—[Author’s 
summary.] 


158. Studies on the Kidney Function in Premature and 
Full-Term Infants by Estimation of the Inulin and para- 
Amino-hippurate Clearances. [In English] 

J. VESTERDAL and F. TupvAap. Acta Paediatrica {Acta 


paediatr., Stockh.] 37, 429-440, 1949. 5 figs., 19 refs. 


Inulin and para-amino-hippurate (PAH) clearances 
were determined in 55 experiments on infants aged 
1 day to 118 days with birth weights from 1,100 to 
3,750 g. In the first week of life the inulin and PAH 
clearances were 12 to 14, viz. 50 to 60 ml. per minute 
per 1-73 sq. m. body surface. Both increased rapidly in 
the following weeks, though with great individual 
variations. There was no significant difference between 
the values obtained from full-term and premature infants 
with birth weights over 1,500 g. Clearances from 
infants with lower birth weights were rather low, but not 
definitely outside the normal ranges. The filtration 
fraction was on an average 0-32. 

Both the inulin and PAH clearances were depressed 
by pain and, in some of the experiments, increased by 
increased diuresis. In both cases the filtration fraction 
remained almost constant, suggesting alterations of the 
number of active nephrons (by variations mainly in the 
vasa afferentia).—[Authors’ summary.] 


159. Occurrence of Innocent Adventitious Cardiac 
Sounds in Childhood 

S. FRIEDMAN, W. A. Rosie, and T. N. Harris. Pediatrics 
[Pediatrics] 4, 782-789, Dec., 1949. 2 figs., 19 refs. | 


A series of 500 children selected at random from those 
between the ages of 2 and 12 years attending out- 
patient clinics at the Children’s Hospital, Philadelphia, 
for minor complaints were examined carefully for 
adventitious heart sounds. Children suspected of heart 
disease in any of its forms or of anaemia were excluded. 
Each was examined on one occasion only, erect, supine, 
and supine after 10 raise-ups. Adventitious sounds 
recognized by cardiac auscultation were deemed innocent 
after consideration of the point of maximum intensity and 
the quality of the sound. Usually best heard somewhat 
to the right of the apex and to the left of the sternum, 


they had a low pitch and a vibratory, twanging-string 
quality. A murmur was heard in 234 cases (46°8%). 
The point of maximum intensity was mid-precordial in 
182 and pulmonic in 91 (when the quality was low- 
pitched and blowing); two separate murmurs were 
heard in 39 cases. In 10 cases the murmur was loudest 
at the apex, and in 1 case at the aortic base, but the 
quality indicated a functional sound. In 39 others the 
murmur was audible, but not maximal at the apex. 
The sound was “ barely audible ’”’ in 85-4%, moderately 
loud in 14-1%, and very loud in 0-5%. The murmur 
was heard in the erect position in 101, in the recumbent in 
199, in both in 98, in the recumbent but not the erect in 
128, and vice versa in 5 cases. There appeared to be no 
correlation with age, sex, race (colour), nutritional state, 
or haemoglobin level where this last was tested. The 
higher the pulse rate the lower the incidence of murmurs, 
although in 42 cases additional murmurs were heard after 
exercise and in only 28 did the murmur disappear after 
exercise. Extracardiac sounds were heard in 157 cases 
(27-4%); in 20% a third sound, in 6-8% a reduplicated 


- second sound, in 4% a reduplicated first sound, and in 


0-6% a mid-systolic click was audible. Extracardiac 
sounds were commoner among those with functional 
murmurs (34:2%) than those without (21:3%). Normal 
sinus rhythm or sinus arrhythmia was present in all, 
and extrasystoles in 2 cases. No murmurs were heard 
primarily in the tricuspid area. 

If the incidence and the means of clinical recognition of 
functional murmurs are not known, much unnecessary 
suffering will be caused to children and parents, especially 
as there is no specific test for the diagnosis of rheumatic 
fever. A, W. Franklin 


160. The Physical and Mental Development of Children 
with a Birth Weight Under the Average. (Uber die 
kérperliche und geistige Entwicklung Untermassigge- 
borener) 

M. KAHL. Archiv .fiir Kinderheilkunde [Arch. Kinder- 
heilk.] 138, 138-150, 1950. 4 figs., 6 refs. 


Of 401 infants with a birth weight under 1,700 g. 
(3 lb. 12 oz.) admitted to the premature infant unit of 
the Department of Child Health in Frankfiirt in the 
years 1929-39, the author succeeded in tracing and 
examining 49. 

As regards physical development there was no dif- 
ference from the normal in the children who had reached 
puberty, but many of the younger boys were underweight. 
[The small number of cases and the fact that one figure 
and not a minimum and maximum are given as normal 
values makes confirmation of these statements impos- 
sible.] The intelligence quotient as obtained with 
Simon-Binet-Bobertag tests was as follows: in 31 
children, 85 to 99; in 12 children, 80 to 84; in 5 children, 
70 to 79; in one child, 60 to 69. 
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The percentage of children with an_ intelligence 
quotient of less than 79 is 12, compared with 3 to 5% 
for the whole population, but the author states that the 
number of cases is too small to draw any general con- 
clusions. Finally, it is stated that these children on the 
whole showed relatively more marked inability to 
concentrate and that they tired more easily after intellec- 
tual work. [For the relation of birth weight to 
subsequent physical development it is advisable to read 
the much more extensive investigations by Illingworth 
(Lancet, 1949, 2, 598 and Brit. med. J., 1950, 1, 96).] 

S. Doxiadis 


161. Survival Rate of Infants on Discharge from a 
Maternity Home as an Index of the Quality of Work in 
the Institution. m0 
POMHNbHOTO OMA KaK MOKasaTesIb 
KavecTBa 

R. B. KoGAN and O. E. SHapiro. Tlenuatpus [Pedia- 
triya] No. 6, 26-29, Nov.—Dec., 1949. 1 ref. 


The authors studied the survival rate of infants during 
the first month of life in order to determine how far the 
quality of work in a maternity home influenced the health 
and resistance of infants; 8,000 infants in four maternity 
homes in Moscow were followed up during 1945-6. 
The necessary information was collected from birth and 
death certificates at the regional registration offices 
as well as from records from the regional health centres. 

During 1946 the mortality rate of infants during the 
first week of life in home No. 4 was 3-12% compared 
with 1-66% in home No. 1. During the first month of 
life the mortality rate in infants from home No. 4 was 
0:99% and from home No. 1, 0-42%. All postnatal 
clinics in the different areas for children discharged from 
the homes were run on the same lines (a routine which 
included regular home visits to all infants by the doctors 
and the nursing staff). One group of 862 infants was 
born in home No. 1 and lived in the area of home No. 4, 
the mortality rate up to one month was 0-24% compared 
with 0-99% for infants who were born and lived in the 
area of home No. 4. Investigations showed that home 
conditions of the infants born in different homes did not 
vary a great deal; 64-7% of the mothers of infants born 
in home No. 4 and 64:5% of the mothers of infants 
born in home No. 1 were working. The average infant 


_ mortality rate in homes No. 1, 2, and 3 was 2:39% and 


in home No. 4, 411% (during the first month of life). 
Most of the children who died after discharge from the 
maternity home died of pneumonia, which is thought to 
be one of the manifestations of a toxic-septic condition. 
The authors maintain that the mortality rate of infants 
up to one month old is a criterion of the efficiency of a 
maternity home. N. Chatelain 


162. Age of Puberty in the Tropics 
R. W. B. Exuis. British Medical Journal [Brit. med. J.] 
1, 85-89, Jan. 14, 1950. 5 figs., 13 refs. 


163. Development and Behaviour of Children 
N. B. Capon. British Medical Journal [Brit. med. J.] 
1, 859-869, April 15, 1950. Bibliography. 


164. Pink Disease: an Investigation of its Cause and 

Treatment. (Preliminary Report) 

D. B. CHEEK. Medical Journal of Australia [Med. J, 

Aust.] 1, 101-107, Jan. 28, 1950. Bibliography. 
After a historical survey of pink disease and an account 

of the various theories of causation that have been 


propounded the author describes the symptoms in- 


18 cases, stressing the constancy of irritability, rise in 
blood pressure (both systolic and diastolic), and muscu- 
lar weakness amongst the many symptoms which may 
occur. 

Spectrochemical examination of the plasma revealed 
in 15 out of 16 cases a lowered sodium content of the 
order of 275 mg. per 100 ml. compared with 330 mg. per 
100 ml. in a control series. W. F. Gaisford 


165. Toxic Effects of Overdosage of Vitamin D, 
R. Despre. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 75, 787-791, June, 1948. 


The author reports his observations in 21 cases of 
overdosage with vitamin D,. Mild symptoms were 
noted when 3,000,000 to 6,000,000 units had been given 
[duration of treatment not stated]; in the 2 fatal cases 
the patients (aged 20 months and 16 months) received 


11,200,000 and 18,200,000 units respectively. The « 


symptoms, which are caused by the vitamin itself and not 
by impurities, are: anorexia of sudden onset and lasting 
for weeks if dosage is not reduced; nausea and vomiting, 
which may occur 10 to 15 times daily; thirst; headache; 
generalized pains and muscular cramps; and perhaps 
slight pyrexia. Sometimes convulsions develop. In 
one of the author’s fatal cases a subarachnoid haemor- 
rhage occurred, and hemiplegia developed in another 
case. The blood pressure is often raised, the blood urea 
level may be very high, and the blood calcium level may 
also be raised. On the other hand, the blood protein and 
serum phosphatase levels are normal. The urine may 
contain albumin, and its calcium and phosphorus content 
is increased. In some cases small calcium deposits may 
be seen under the epithelium of the cornea and con- 
junctiva. Post-mortem examination in one case and 
renal biopsy in another showed calcareous precipitates 
in the renal tubules, and deposits of calcium in various 
other tissues. The author emphasizes that vitamin D, 
in massive doses should be prescribed only in selected 
cases and under medical supervision. 
Norman B. Capon 


166. The Physical and Mental Development of Children 
with Congenital Heart Disease 

M. CAMPBELL and G. REYNOLDS. Archives of Disease 
in Childhood {Arch. Dis. Childh.] 2A, 294-302, Dec., 
1949. 3 figs., 18 refs. 


The authors report on appraisal of physical and mental 
development in 400 cases of congenital heart disease, 
mainly of the cyanotic type and therefore associated 
with considerable disability in most cases, and have 
analysed figures for height and weight in 200 cases where 
the information was complete. Most of the children 
were slightly below the expected height for their age, and 
more markedly below expected weight, so that they 
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appeared thin. This retardation of physical develop- 
ment was more obvious in the severely cyanosed than in 
the less cyanosed, but less marked in patients with 
Fallot’s tetralogy than in other patients with comparable 
cyanosis. Some delay in walking and talking was 
observed, particularly in the patients severely cyanosed 
from birth, but was not of a serious degree. In spite of 
the finding that 17 of the total of 400 children were 


-mentally defective and 10 backward, there was no 


correlation between the degree of cyanosis and the 
incidence of mental defect, and the authors believe the 
latter to be due to an associated genetic defect rather than 
to anoxaemia. The mental capacity of the remainder 
appeared normal or even superior, although many were 
educationally handicapped. Chest deformities and 
scoliosis were common and often severe. M. Baber 


167. Aetiology of Acute Diarrhoea in Infancy. (Etio- 
logia de las diarreas agudas infantiles) 

M. L. SALDUN DE RopriGUEZ and J. M. PorTILLO. Acta 
Pedidtrica Espatiola [Acta pediat. esp.] 84, 1445-1476, 
1949. 12 figs., bibliography. 


The causes of acute diarrhoea in milk-fed infants are 
classified as primary or predisposing, and secondary or 
determining. The latter are made up almost entirely 
of specific or non-specific, bacterial or viral infections 
which may be enteral or parenteral. Of all cases of 
infantile diarrhoea seen in Uruguay 90% are infective. 
The principal infecting organisms are those of the 
Salmonella and Shigella groups, the last-named claiming 
the higher percentage; virus infections seem to be 
restricted to newly-born and premature infants. Hor- 
maeche and his colleagues in Uruguay have shown the 
aetiological importance of parenteral sources of infection, 
as in meningitis, septicaemia, otitis, or osteitis. The 
authors emphasize that bacterial investigation must 
include agglutination-typing of the causal organism, and 
that cultures must be made from the blood, urine, and 
nasopharynx as well as from the faeces. 

The predisposing or primary causes are of a socio- 
hygienic nature and are related to sanitation, economic 
factors, climate, and public health services. Cases from 
three distinct social classes were investigated, and a 
direct relationship was found between the incidence of and 
mortality from acute diarrhoea and the living conditions. 
The authors suggest that the best means of dealing with 
the problem is the establishment of comprehensive and 
efficient public health and social services. 

René Méndez 


168. Antibiotics in the Treatment of Septic-Toxic 
Conditions in Premature Infants. (AnTHO6MOTHKH B 
CEMTHKO-TOKCHYCCKHX COCTOAHHH y HEMOHO- 
WeETeH) 

E. M. Kravets and M. N. SINyYUSHINA. 
[Pediatriya] No. 6, 20-25, Nov.—Dec., 1949. 


During 1947-8 the authors investigated in Moscow the 
clinical course and the efficacy of treatment in septic- 
toxic conditions in infants. When swabs were taken 
from the nose or throat of infants suffering from septic- 
toxic conditions rod-shaped bacteria were isolated in all 


Tlenuatpua 


cases. These were resistant to sulphonamides and 
penicillin, and it was thought that streptomycin or 
streptothricin would be more effective in combating this 
condition. In vitro only 3% of the isolated bacilli 
showed a high resistance to streptomycin and strepto- 
thricin. 

Of the 63 infants treated with these drugs 53 were 
premature. Of these, 90°, were at least 2 months pre- 
mature and 92-4% weighed less than 2,000 g.; 7 were 
less than 10 days old, 26 from 11 to 20 days old, 17 from 
21 to 30 days old, and 3 over 30 days old. Ten infants 
were mature and had been suffering from a septic-toxic 
condition for some time; penicillin and sulphonamides 
had been tried without effect. The loss of weight in these 
infants amounted to about 20 to 25%. 

Streptothricin was given to 16 infants (14 premature 
and 2 mature), the daily dosage being 3,000 units intra- 
nasally. Three infants received the drug for 5 days, 
10 for 6 to 10 days, and 3 for over 10 days. With this 
treatment 4 premature infants died. As streptothricin 
was very toxic, streptomycin (at times combined with 
penicillin) was used in the other 47 cases, 5,000 units 
being given 6-hourly intranasally. In 30 cases the drug 
was given for 5 days, in 14 for 6 to 10 days, and in 3 
for over 10 days. Five premature infants died. After 
intranasal application of streptomycin or streptothricin 
for 4 to 5 days rod-shaped bacteria were no longer found 
in nose or throat swabs. 

The authors emphasize that they believe that the 
bacilli found in throat and nose swabs of these infants 
cause septic-toxic conditions, especially in premature 
infants. With streptomycin and streptothricin treatment 
the mortality rate was 4-6 times less than with penicillin 
and sulphonamides only. N. Chatelain 


169. Thrush in Infancy 

H. LepererR and R. M. Topp. Archives of Disease in 
Childhood [Arch. Dis. satiate 24, 200-207, Sept., 1949. 
6 figs., 18 refs. 


The authors report 26 cases in which infection with 
Monilia albicans was responsible, directly or indirectly, 
for the patient’s death; 7 of the infants were under 
1 month old and 19 under 1 year. The authors state 
that bottle-fed babies are especially prone to this infec- 
tion. In their cases the presenting features were visible 
mouth lesions, vomiting, and dehydration; 4 infants 
refused their feeds. In hospital, dehydration was a 
serious and recurrent complication, and in 11 cases there 
was sudden onset of toxaemia. Purulent otitis media 
was noted in tO cases. 

The lesions in the pharynx and oesophagus varied 
from small white spots to thick pseudomembrane. In 
some instances the mycelium extended to the muscular 
coat of the oesophagus. Complications included involve- 
ment of the respiratory system with blockage of the 
respiratory passages. Aspiration pneumonia and 
haemorrhagic pneumonia were observed in a number of 
cases. Extension of the infection through the oeso- 
phageal wall may result in pleurisy and empyema. 
Pyaemic abscesses due to staphylococci and other 
organisms were found in 5 cases—the result of large areas 


id 
> 
nt 
n 
in 
in 
of 
re 
on 
es 
od 
he 
ot 
eC; 
ps 
In 
er 
ea 
ay 
ay 
nt 
ay 
n- 
nd | 
us 
Da 
ed 
en 

Ise 
: 
= 
ed 
ve 
re | 
en 
nd 
ley 


46 PAEDIATRICS 


of epithelium being exposed to the action of these 
organisms by the fungus. In 2 cases miliary granulo- 
mata, the centre of which consisted of a mass of spores, 
were found in the kidney. Haemorrhagic and ulcerated 
lesions were noted in the alimentary tract in about half 
the cases, but only one case was proved to be associated 
with the presence of M. albicans. 

The authors conclude that thrush in infancy may be 
more than the minor infection it is so often considered 
to be. They discuss the difficulties of diagnosis (even 
at necropsy), due to the degree of concomitant infection 
that may occur; histological and bacteriological examina- 
tion may be necessary. It is not possible to be certain 
whether the monilia infection is primary or secondary, 
though the histological evidence favours the former. 

A. T. Macqueen 


170. Prothrombin Index of Infants in Severe Gastro- 
enteritis. [In English] 
N. HALLMAN and J. KAuntTio. Annales Chirurgiae et 
Gynaecologiae Fenniae [{Ann. chir. gyn. fenn.] 38, Suppl. 3, 
48-60, 1949. 12 refs. 


In this interesting study no correlation was found 
between the degree of oligaemia and of acidosis and 
the prothrombin index in infants suffering from acute 
gastro-enteritis. Although the index was found to be 
reduced at some stage in all but 3 out of 40 cases, no 
essential difference was observed as regards presence or 
absence of, or in degree of, reduction between infants with 
haemorrhagic symptoms and those without. Strepto- 
mycin was given by mouth in all cases, but its effect 
upon the coliform bacteria, which synthesize vitamin K, 
was extremely variable. The serum prothrombin level 
rose in most cases following parenteral administration 
of vitamin K, but in 3 cases, all of which were fatal, no 
rise was obtained. The probability of hepatic damage in 
these cases is emphasized, and the authors advocate the 
giving of vitamin K in all cases of gastro-enteritis in 
infants. W. G. Wyllie 


171. Investigation of Pancreatic Function in Early 


Childhood. (La exploraci6n funcional del pancreas en la 
primera infancia) 

C. VAzQuEz. Acta Pedidtrica Espafiola [Acta pediat. 
esp.] 84, 1486-1518, 8 figs., 41 refs. 


The author has investigated the lipase, amylase, and 
trypsin content of specimens of the duodenal contents of 
infants, obtained by means of an Einhorn tube, and also 
the blood lipase and amylase levels. Cases were divided 
into four age-groups, 0 to 3 months, 3 to 6 months, 
6 to 12 months, and 1 to 2 years. During the first 
3 months of life injection of carbachol (0-05 mg. up to 
one year, 0-075 mg. from one to two years) caused an 
increase in the concentration of lipase only. From 
6 months onwards, an increase of 40 to 60% in the 
concentration of all three ferments was constantly found 
in specimens extracted every 10 minutes after injection of 
carbachol. Maximum values were usually reached after 
30 to 35 minutes and coincided with the maximum volume 
extracted. This volume increased proportionately with 
age. The concentration of amylase in resting specimens 


was no lower during the first few months than at any other 
age (as opposed to the findings of some workers), and 
the author gives the mean values for the three ferments 
in each age-group. He stresses the fact that great varia- 
tions may be found in normal subjects, and that the 
normal limits must be known for correct interpretation 
of results. Such variations are probably due to different 
degrees of dilution of the pancreatic juice in the duodenal 
contents by other secretions. The blood amylase level - 
increases with age and soon reaches adult values, but, as 
amylase in the blood may originate from organs other 
than the pancreas, its concentration is a very unreliable 
index of pancreatic function. René Méndez 


172. Hirschsprung’s Disease in Infancy 
E. D. BuRNARD.  British-Medical Journal (Brit. med. J.} 
1, 151-156, Jan. 21, 1950. 7 figs., 16 refs. 


A series of 7 cases of Hirschsprung’s disease are 
reported, occurring in infants and first seen between 
birth and 18 days. Characteristic symptoms were early 
vomiting (in 4 cases within 24 hours of the first feed), 
constipation of varying severity interrupted by the passage 
of meconium, abdominal distension, and visible peri- 
stalsis. Colonic dilation with distal narrowing was 
shown radiologically in all. Improvement took place 
within a few days, either spontaneously or following 
rectal examination or enema, but the remission seldom 
lasted more than a week. One infant died in relapse at 
3 weeks, one at 4 months, and one at 9 months. 
Although responding to local measures, all but one of 
the survivors at 6 months were constipated and pot- 
bellied, and all had radiologically demonstrable mega- 
colon. The records of 23 other patients aged a few days 
to 2 months with similar signs and symptoms were 
studied. Only 5 had survived, all of whom showed 
typical clinical and radiological evidence of Hirsch- 
sprung’s disease; 13 had died before the age of 3 months 
(5 within 48 hours of operation), one could not be 
traced, and the age at death of the remainder is not stated. 
Characteristic bowel changes were seen at operation or 


necropsy in 13. 


Seven older children, aged 2 to 10 years, with 
established Hirschsprung’s disease were re-examined. 
Of these, 6 had a history of vomiting in the first few 
days of life which, although relieved by passage of the 
first meconium following manipulation, recurred during 
the subsequent few weeks; the seventh had had progres- 
sive distension and constipation. In contrast, 17 patients 
with ‘idiopathic’? megacolon all had regular bowel 
movements during infancy, the symptoms usually 
appearing in the second or third year. This type of 
colonic enlargement may be due to a chronically dis- 
tended and unresponsive rectum, the result of neglect 
of bowel habits. 

The necessity for surgery in the early stages of Hirsch- 
sprung’s disease is difficult to assess in view of the poor 
correlation between the severity of neonatal symptoms 
and the subsequent course of the disease. 

H. McC. Giles 


See also Section Radiology, Abstract 109. 
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173. Primary Pulmonary Vascular Sclerosis in Infancy 
C. G. HERDENSTAM. Acta Paediatrica [Acta paediatr., 
Stockh.] 38, 284-304, 1949. 8 figs., 34 refs. 


After reviewing the literature on primary pulmonary 
vascular sclerosis—30 cases have been reported—the 
author gives a detailed account of a case which appears 
to be the first reported in an infant. The child showed 
difficulty in feeding, with dyspnoea and dyspepsia, from 
the age of 2 weeks. At 12 weeks he had anginal 
attacks and was admitted to the Kronprinsessan Lovisa 
Children’s Hospital, Stockholm, aged 19 weeks. He was 
then 2:5 kg. underweight and had a slight systolic thrill 
and a harsh systolic murmur maximal over the Sth left 
intercostal space.. Details of the electrocardiographic 
and radiographic findings are given together with figures 
and photographs. The electrocardiogram revealed 
severe myocardial damage with right-sided hypertrophy. 
Radiographs showed pronounced cardiac enlargement, 
apparently at first left-sided. It was not until another 
radiograph at 27 weeks showed the interventricular 
groove that the enlargement, by that time very great, 
was seen to be right-sided. Radiography also showed 
poorly vascularized pulmonary fields. The clinical 
diagnosis of coronary anomaly was made, and it was 
suggested that the left coronary artery arose from the 
pulmonary artery. After another 2 months the child 
_ died suddenly after the onset of an acute respiratory 
infection. 

Full details, with photographs, are given of both 
macroscopic and microscopic findings in the heart and 
lungs. The heart was three times the normal weight. 
The right ventricle was enormously hypertrophied and 
showed diffuse fibrosis of the myocardium. The small 
arteries in all lobes of the lungs showed proliferative 
changes in the intima leading to sclerosis and often total 
obliteration of the lumen. 

: In a discussion the author points out that in an 
infant primary pulmonary vascular sclerosis is principally 
to be differentiated from congenital heart disease. 
Anomaly of origin of the coronary artery and infantile 
myocardial infarction are two conditions in which 
clinical differentiation would be very difficult. 

E. H. Johnson 


174. Aerosol Therapy in Infancy. (La terapia aero- 
solica nel lattante) 
C. TorriceLu. Lattante [Lattante] 20, 385-424, July, 
1949. 8 figs., bibliography. 
; The first part of this paper consists of a review of the 
literature on the subject of aerosol therapy. The 
author mentions various substances which have been 
administered by this route and their effectiveness, the 
physical properties of aerosols, the mechanism of their 
action and absorption, their activity and disadvantages, 
and the indications for their use in respiratory tract 
infections. 
The second part of the article is a review, in tabular 
form, of 76 cases of respiratory infection (75 in infants 
and one in a child of 4) treated with aerosols in addition 
to Penicillin given intramuscularly. There were 28 
Patients with bronchopneumonia (2 deaths), who received 
penicillin aerosol (40,000 units, 2 to 3 times a day), 


frequently combined with procaine (1% to 2%, 1 ml. per 
dose) and intramuscular penicillin, 9 with bronchitis, 
usually treated with penicillin aerosol only, 20 cases of 
capillary bronchitis (no deaths), treated with penicillin 
and 2% procaine aerosol and intramuscular penicillin, 


and 20 cases of spasmodic bronchitis and asthma, 


treated with penicillin and 2% procaine aerosol or an 
aerosol of 2% procaine alone (2 ml. per dose, 2 to 3 times 
a day) together with adrenaline mixtures or amino- 
phylline-ephedrine—procaine aerosol. Some of the 
patients in this last group also received intramuscular 
penicillin. The results obtained are stated to have been 
** very encouraging ”’, but it is emphasized that in treating 
infants with aerosols of toxic substances overdosage 
must be avoided by starting with a low concentration and 
increasing it gradually to determine the optimum dosage 
for each patient. ' P. E. Polani 


175. Ureterocele in Infancy and Childhood 
R. E. Gross and H. W. CrLatwortuy: Pediatrics 
[Pediatrics] 5, 68-77, Jan., 1950. 7 figs., 11 refs. 


The occurrence of a ureterocele in childhood is a rare 
condition; 21 cases were treated at the Children’s 
Hospital, Boston, in the last 20 years, an incidence of one 
in 12,000 admissions. Obstruction of the ureteric orifice 
inevitably leads to dilatation of the ureter and hydro- 
nephrosis, but does not always cause a ureterocele 
unless there is weakness of that portion of the ureteric 
wall which passes through the bladder wall. Such an 
obstruction of the ureteric orifice is usually congenital in 
origin. It may be symptomless and unrecognized in 
early life, and may only become apparent when bladder 
irritation resulting from superimposed infection occurs, 
The age incidence in this series varied from 2 days to 
6 years with an average of 22 months. The average 
duration of the symptoms was 9 months. Females were 
more commonly affected than males (15 to 6). The 
left ureteric orifice was twice as frequently affected as the 
right. In 12 of the 21 cases there were double ureters 
on one or both sides. When a double ureter entered 
the bladder by two separate orifices the ureterocele 
invariably arose from the lower orifice. In 70% of these 
cases other anomalies of the genito-urinary tract were 
found. . 

The pathological changes caused by a ureterocele 
occur in two stages, those due to dilatation of the upper 
urinary tract and those resulting from superimposed 
infection. The authors have classified the lesions into 
three groups: (1) those with obstruction of the involved 
ureter; (2) those with obstruction of the involved and 
adjacent (double) ureter, due to the ureterocele of the 
lower orifice pressing on the orifice above; (3) those with 
obstruction of both upper urinary tracts due to bilateral 
ureterocele or to a single ureterocele blocking the vesical 
outlet. 

The clinical picture is that of pyuria—the commonest 
complaint—with frequency, dysuria, enuresis, and 
urgency, due to bladder irritation. Pyrexia was present 
in 33% and pain was complained of in less than a third 
of the cases. Physical examination was of little assistance 
except when tenderness in the flank denoted active 


or 
id 
ts 
a- 
1e 
nt 
al 
el 
aS 
er 
le 
J.) 
re 
en 
ly 
1), 
ge 
rl- 
as 
ce 
ng 
ym 

at 
ns. 

of 
Ot- 
Lys 
ore 
ed 
sh- 
ths 

be 
ed. 

or 
ith 
ed. 
ew 
the 
ing 
nts 
wel 
lly 

of 
lis- 
ect 
ch- 
ms 


48 PAEDIATRICS 


pyelonephrosis. Examination of the urine showed 
pyuria and albuminuria in most cases, and cultures 
proved the organisms to be Bacterium coli, Staphylo- 
coccus, Streptococcus faecalis, Pseudomonas pyocyanea, 
or Friedlander’s bacillus.. In 10 of the 21 cases the 
diagnosis was made by x-ray examination without cysto- 
scopy; the intravenous pyelogram was diagnostic in 
six instances, the films showing hydro-ureter and hydro- 
nephrosis with a translucent filling defect in the dye-filled 
bladder shadow. In a few instances the distended and 
dye-filled ureterocele was more opaque than the bladder 
shadow; intense and continued opacification of the 
dilated ureter should suggest an obstruction of the lower 
end. Cystoscopy is not required in all cases, but is 
usually desirable. 

The treatment of choice is by making an incision 
2 to 4 mm. long on the dome of the cyst, enlarging the 
ureteric orifice; in older children this may be done 
transurethrally but in small children and infants it should 
be done by the transvesical route. Total or partial 
excision is definitely harmful, for it leaves the uretero- 
vesical valve incompetent, allowing a _vesico-ureteric 
reflux which increases the dilatation of the ureter and 
hydronephrosis. J. E. Semple 


176. Chorioretinopathy Associated with Other Evidence 
of Cerebral Damage in Childhood. A Syndrome of 
Unknown Etiology Separable from Congenital Toxo- 
plasmosis 

A. B. SaBin and H. A. FELDMAN. Journal of Pediatrics 
[J. Pediat.] 35, 296-309, Sept., 1949. 4 figs., 24 refs. 


“Ever since chorioretinitis and cerebral calcification 
were recognized as important manifestations in proved 
fatal cases of congenital toxoplasmosis, this disease came 
to be considered in differential diagnosis whenever one 
or the other of these signs was found, especially in 
association with other evidence of cerebral damage in 
childhood.” With this sentence the authors introduce a 
careful study of 60 children with various manifestations 
suggestive of congenital or neonatal cerebral damage. 
They used new immunological methods (quantitative 
dye test for neutralizing antibodies against Toxoplasma 
and the complement-fixation test) and their findings, 
carefully correlated with the clinical records, enable 
them to divide their cases into three groups: (1) In 
17 of the children chorioretinopathy was not present 
and the serological tests for Toxoplasma gave neg&tive 
results (though some of their mothers gave positive 
results, titres being about the average for the general 
population of similar age). (2) Of 23 children with 
chorioretinopathy and positive (quantitatively significant) 
serological evidence of toxoplasmosis, intracranial 
calcification was revealed by x rays in 90%. (3) Of 
20 patients with chorioretinopathy but negative sero- 
logical findings, intracranial calcification was present in 
only 5%. It is emphasized that the presence of intra- 
cranial calcification in cases of chorioretinitis points 
strongly to toxoplasmosis, and that this is a fact of great 
practical importance because “the accumulated data 
indicate that normal subsequent children have been born 
in all instances in which the diagnosis of congenital 


toxoplasmosis could be made with certainty either on 
pathologic or quantitative serologic grounds ”’. 

The authors suggest that a variety of factors other than 
toxoplasmosis may have been responsible in the third 
group above, and they recall that chorioretinopathy 
has been recorded (a) in a foetus born to a mother who 
had been subjected to excessive x-ray dosage; (5) in 
babies apparently damaged by maternal rubella early in 
pregnancy; and (c) in a case of retrolental fibroplasia, 
They call attention to a syndrome characterized by 
hydrocephalus, diffuse cerebral calcification, and chorio- 
retinopathy associated with “ degenerative ’’ changes in 
the small blood vessels of the brain, which is distinguish- 
able from congenital toxoplasmosis only by serological 
or pathological means. Norman B. Capon 


177. Dwarfism. A Clinical Investigation with Special 
Reference to the Significance of Endocrine Factors, 
[In English] 

P. HorRSTMANN. Acta Endocrinologica [Acta endocrinol., 
Kbh.] 3, Suppl. 5, 1-175, 1949. 74 figs., bibliography. 


This monograph on dwarfism represents the results of 
the author’s study of 74 patients examined and treated 
for dwarfism at the University Hospital, Copenhagen, 
between the years 1935 and 1947. There is an interesting 
introduction, followed by a discussion of the problem of 
growth in general terms, the difficulties in establishing a 
classification of dwarfism, and the question of proportion- 
ate and disproportionate dwarfism. Next the subject of 
** infantilism ’’ is taken up and attention is drawn to the 
16 or more cases which have been recorded of dwarfism 
caused by verified disease in the hypophysial region. 
On the basis of these, an attempt has been made to 
establish the clinical picture of true pituitary dwarfism. 

The author’s own patients consisted of 39 males and 
35 females. These fell naturally into two main groups, 
the sexually mature, consisting of 4 males and 9 females, 
and the sexually immature or infantilistic, comprising 
29 males and 18 females. In addition, there were 5 boys 
below 14 years of age, and one female pseudohermaphro- 
dite, and 8 other females who could not be classified 
in either group. In the first group, the primary and 
secondary sexual characters appeared normal, developing, 
on the average, rather early. Hormone excretion studies 
revealed no abnormalities. In 8 of the 9 females and 
1 of the 4 males epiphysial closure was advanced. 
Intelligence was good. In the second group, the two 
classical types—Lorain’s type, lean and slender, and 
Brissaud’s type, obese—could be distinguished. Of the 
18 females 11 had never menstruated and 6 had normal 
and 1 irregular menses. Androgen and oestrogen 
excretion was diminished in both sexes. In 8 out of 
29 cases gonadotrophin excretion was increased [in these 
then, at least, the infantilism could not be of pituitary 
origin]. The epiphysial zones showed delay in ossifica- 
tion in most cases, while in none was there premature 
epiphysial closure. In 19 out of 47 cases the impression 
of mental retardation was obtained. There seemed 
little doubt that the sex incidence in the two groups was 
significantly different. 

In considering possible aetiological factors, certain 
striking features were noticed. The patient’s number in 
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the family and the mother’s age at delivery were without 
significance, but on the other hand birth weight seemed 
to be of outstanding importance; thus, 24% of the 
patients weighed under 2,500 g. at birth as compared 
with 4-6% for the normal population, the difference 
being statistically highly significant. The previous 
occurrence of measles and whooping-cough was noted 
to the extent of 89% and 62% respectively in the dwarf 
patients as compared with 69% and 43% in a control 
group; these differences are statistically significant. 
There was a history of concussion in 21% of cases but 
the importance of this is doubted. 

Treatment consisted mainly in the administration of 
chorionic gonadotrophin, pituitary growth hormone, 
and dried thyroid. Only 2 out of 8 patients in the 
sexually mature group grew more than the expected 
amount during treatment with growth hormone and 
thyroid. Among the infantile dwarfs, chorionic gonado- 
trophin appeared to produce a favourable effect in 
22 out of 30 patients, the response exceeding the expected 
increment, often by 100% or more. The standard dose 
was 1,500 i.u. intramuscularly three times weekly for 
about 3 months, and the treatment seemed to be equally 
effective in both sexes. In this group of patients it is 
doubtful whether pituitary growth hormone had any 
real effect. The response to thyroid was also rather 
doubtful. 

In further chapters the endocrine factors involved in 
dwarfism and the diagnostic and therapeutic methods 
available are discussed. Finally, there follow case 
histories, growth curves, photographs of most of the 
patients, and a considerable bibliography. 

G. I. M. Swyer 


178. Napkin Dermatitis Caused by Ammoniacal Urine. 
Treatment with Methionine 

L. S. Gotpstein. Archives of Pediatrics: [Arch. Pediat.] 
66, 553-560, Dec., 1949. 20 refs. 


This paper continues a previous clinical study of the 
subject, in which aneurin (thiamine) and methionine 
were found rapidly effective in the treatment of 
ammoniacal urine and napkin dermatitis in infants. 
It gives an account of a trial of methionine in 500 infants 
with ammoniacal urine. In 497 cases the cure was rapid 
and complete, ammonia disappearing from the urine in 
3 to 4 days, and the napkin dermatitis and ulcerations in 
7 to 10 days. In 3 cases in which methionine treatment 
failed, aneurin was administered and resulted in a cure. 

The administration of methionine was in combination 
with granulated sugar in the proprietary preparation 
“metiogran ’’, a teaspoonful mixed in milk being given 
daily for at least a week; where the dermatitis showed no 
improvement within a week, the dose was increased to 
2 teaspoonfuls a day. For infants 1 to 2 years old an 
initial larger dose of 14 to 2 teaspoonfuls daily is advised. 
The preparation is palatable, soluble, and stable. The 
only local treatment given was the application of zinc 
ointment. 

Brief clinical reports of the use of methionine in 5 cases 
are given. Methionine and aneurin both contain sulphur 
and methyl and amino groups; it is suggested that the 
good results with these two compounds are due to the 

M—E 


sulphur content. The advantages of methionine are its 
pleasanter taste and odour and its smaller production of 
gaseous discomfort. 

The author summarizes the causes of ammoniacal 
urine and dermatitis—Bacterium ammoniagenes in the 
faeces, metabolic disturbances from excess of fat in 
the diet, and allergic disturbances. He briefly discusses - 
the mechanism of ammonia formation and gives tentative 
explanations of the action of methionine and aneurin in 
inhibiting its excess production. C. McNeil 


179. Apoplectiform Attacks in Childhood. (Uber 
apoplektiforme Insulte im Kindesalter) 

H. U. Sauersret and P. Stupor. Zeitschrift fiir Kinder- 
heilkunde {Z. Kinderheilk.] 67, 481-494, 1950. 1 fig., 
13 refs. 


After briefly reviewing the relevant literature, the 
authors describe 8 cases of apoplexy in children. In a 
9-year-old girl sudden hemiplegia was the first manifesta- 
tion of thrombocytopenic purpura. In a 3-year-old 
girl hemiplegia occurred 9 days after the appearance of 
the rash of measles and is ascribed to bleeding from 
cerebral vessels damaged by circulating toxins. Mono- 
plegia in an 11-year-old girl was due to intramedullary 
bleeding, the vascular damage being possibly related to 
frequent upper respiratory tract infections. In a 
13-year-old boy with pneumonia, hemiplegia developed 
7 days after convulsions which may have been due to 
fever or to the administration of leptazol. Another boy, 
aged 12, became hemiplegic after a subarachnoid 
haemorrhage due to rupture of an aneurysm following a 
fall on the back of the head 3 months earlier. All these 
5 children survived, and their paralyses cleared up more 
or less completely. The remaining 3 died and the 
cause of death was ascertained at necropsy. A 34- 
months-old child died of bleeding from a thinned dilated 
vessel in the choroid plexus of the third ventricle, without 
previous trauma; a 12-year-old girl died from sub- 
arachnoid haemorrhage due to rupture of a mycotic 
aneurysm caused by an infected embolus from the endo- 
cardium; and in the last child, aged 9, who died after 
convulsions and -hemiplegia, the cause of death was 
rupture of an empyema of the frontal sinus into the 
subdural space, causing circumscribed purulent lepto- 
meningitis. Marianna Clark 


180. Congenital Facial Diplegia. [In English] 
B. Acta Paediatrica [Acta paediatr., 
Stockh.] 37, 464-473, Jan., 1950. 3 figs., 11 refs. 


An account is given of 2 cases of congenital facial 
paralysis combined with oculo-muscular paralysis and 
atrophy of the muscles of the tongue. One of these was 
thoroughly investigated by, among other methods, air 
encephalography and _ electromyography. The air- 
encephalogram showed a widening of the basal cisterns 
reflecting a hypoplasia of the brain stem. Electro- 
myography showed partial activity of muscles of expres- 
sion on one side’ indicating sparse intact innervation 
despite the fact that clinically the diplegia appeared 
complete.—[Author’s summary.] 
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Medicine: 


181. Cryoglobulinemia. I. Report of Two Cases with 
Discussion of Clinical Manifestations, Incidence and 
Si 
D. P. Barr, G. G. READER, and C. H. WHEELER. Annals 
of Internal Medicine [Ann. intern. Med.] 32, 6-29, Jan., 
1950. 2 figs., bibliography. 


Cryoglobulin is a gamma globulin of high molecu- 
lar weight. Cryoglobulinaemia occurs in myeloid 
leukaemia, in kala-azar, arthritis, leukaemia, and in 
many other conditions. Its outstanding clinical mani- 
festation is sensitivity to cold with Raynaud’s syndrome, 
purpura, and a great tendency to bleeding from mucous 
membranes. G. F. Walker 


ALLERGIC DISORDERS 


182. Has “Antistin’’? an Antihyaluronidase Effect ? 
(Van-e az antistinnek antihyaluronidase hatasa ?) 

M. FO I. RuszNyAK, and G. Szas6. Orvosi Hetilap 
[Orv. Hetil.] 90, 493-495, Aug. 21, 1949. 1 fig., 3 refs. 


The authors carried out experiments to determine 
whether the previously reported anti-hyaluronidase 
action of “* antistin’’ was due to a precipitation of the 
dye injected with the hyaluronidase, which was found to 
occur in vitro, or to antihistamine action, the contamina- 
tion of hyaluronidase with histamine having been found 
to enhance its spreading effect. The former explanation 
was excluded by the absence of histological evidence of 
precipitation. Samples of the authors’ hyaluronidase 
were found to be without histamine effect when injected 
into guinea-pigs and cats. When saline from two 
separate containers was infused subcutaneously under 
precisely the same conditions, the addition of histamine 
to one of them was found to accelerate the inflow, 
whereas antistin alone was without influence. Addition 
of hyaluronidase alone increased the rate of flow, which 
was then greatly reduced by the further addition of 
antistin. It is concluded that antistin has an anti- 
hyaluronidase effect in vivo which is not due to con- 
tamination of the hyaluronidase with histamine. 

Dushanka Wolstenholme 


183. Allergy to Drugs. {A gydgyszer-allergia kérdé- 
sérol) 

J. Hecyt and ©. Rasa. Orvosi Hetilap (Orv. Hetil.] 
90, 803-809, Dec. 11, 1949. 1 fig., 41 refs. 


The unsatisfactory results obtained with patch and 
scarification tests and the Prausnitz—Kiistner reaction in 
the investigation of drug allergy, and the danger of 
administering the suspected drug, led the author to try 
a reverse Prausnitz—Kiistner test. He injected the serum 
of the affected individual intradermally into the dorsal 
skin of patients in course of treatment with the suspected 
drug or of volunteers after a 3-day course of repeated 
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oral doses, 30 minutes after a single intramuscular dose, 
or 10 minutes after a single dose given intravenously, 
In 8 cases of sensitivity to sulphonamides, 6 to organic 
arsenicals, and one to a barbiturate, injection of the 
patient’s serum gave rise to a positive reaction after 
30 minutes in all subjects, negative or variable results 
having been obtained with other available tests. 
; Dushanka Wolstenholme 


184. Status Asthmaticus in Adults Treated with Manual 
Compression of the Thorax. (Status asthmaticus hos 
den voksne behandlet med manuelle kompressioner -af 
thorax) 
L. Epstein. Nordisk Medicin [Nord. Med.] 41, 549-5H, 
March 25, 1949. 15 refs. 


The treatment is reported of 2 patients in status 
asthmaticus, and apparently moribund, by manual 
compression of the thorax synchronizing with the patient’s 
attempts at expiration. Both patients were unconscious 
and very cyanosed, with fully inflated chests and gasping 
respiration, but recovered after about 5 minutes’ treat- 
ment. In discussing the rationale of this method of 
treatment the author quotes the view of Vesterdal 
Jorgenson (Hospitalstidende, 1936, 79, 1350) that an 
attack of asthma has two stages: in the first there is 
bronchial spasm and hyperaemia, and in the second there 
is active secretion from the mucous membrane with 
relaxation of the bronchial muscles. In status asthma- 
ticus the lungs are dilated and the bronchioles are 
usually in the second stage mentioned above, or may have 
reached the state usually found post mortem, where the 


dilated bronchioles are completely occluded with their” 


own secretion. The difficulty in treating such cases is 
that adrenaline is ineffective if the bronchioles are already 
dilated, that the veins may be too collapsed for the 
intravenous injection of aminophylline, and that respira- 
tion is so shallow and the bronchial tree so full of mucus 
that oxygen therapy is useless. 


The author explains his success with artificial respira- _ 


tion in the 2 cases mentioned on the rational grounds 
that compression of the thorax deflates the lungs, thus 
making inspiration possible, and that it probably, in a 
purely mechanical way, expresses mucus from the 
bronchial tree, thus allowing oxygen to reach the alveoli 
and the lungs to regain their functional capacity. 

A. M. M. Wilson 


185. Prognosis in Bronchial Asthma 
D. McCracken. British Medical Journal (Brit. med. J.] 
1, 409-412, Feb. 18, 1950. 


The author attempts to assess the factors governing 
the prognosis in bronchial asthma. The observations 
are based on a follow-up of 80 patients with bronchial 
asthma 10 years after their first attendance. Of these 
patients 17 were apparently cured and 8 dead; m 


at ah 


ao 


ooh 


METABOLIC DISORDERS 51 


43 the condition had improved and in 12 it was un- 
changed. Those rated as “‘ cured” had been free from 
asthma for from 4 to 11 years. 

The following factors appeared to favour recovery: 
(1) onset of asthma before the age of 9 years; (2) 
institution of treatment early in the course of the disease; 
(3) sensitivity to single allergens. Factors associated 
with poor prognosis were delay in attending for treatment 
after the symptoms are first observed, the presence of 
multiple sensitivities, and the presence of one or more 
other forms of atopy in addition to asthma. Menstrua- 
tion was often accompanied by increase in severity of 
asthma, and pregnancy caused improvement in 5 out of 
9 patients, including 2 who were worse during menstrua- 
tion. Of 22 patients who had had operations on the 
upper respiratory tract 6 had benefited thereby: tonsillec- 
tomy and adenoidectomy were in no case followed by 
improvement. 

[The number of cases on which these observations are 
based is small and there is no statistical check on signifi- 
cance.] R. S. Bruce Pearson 


METABOLIC DISORDERS 


186. A Case of Acute Porphyria 
Q. H. Gipson, D. C. Harrison, and D. A. D. Mont- 
GOMERY. British Medical Journal [Brit. med. J.] 1, 
275-277, Feb. 4, 1950. 18 refs. 


A girl, aged 17, had had attacks of abdominal pain in 
the umbilical region for 5 years. The attacks of pain 
coincided with the menstrual periods and usually lasted 
for from 12 to 24 hours; 18 months previously there had 
been a mild attack of jaundice lasting for 3 weeks. 

She was admitted to hospital in April, 1946, with a 
severe bout of abdominal pain of 2 days’ duration, 
together with vomiting on several occasions and tremor 
of the limbs. She was pale and the abdominal wall was 
held tightly, but neither rigidity nor tenderness was 
present. Blood pressure was 130/60 mm.Hg. Examina- 
tion of the blood revealed a moderately severe microcytic 
anaemia; there was no leucocytosis. The urine was 
dark red, erythrocytes were absent, and a porphyrin was 
isolated. The patient continued to pass dark red or 
reddish-brown urine or, rarely, pale urine which 
darkened on standing. She said that she had first noticed 
the passage of dark urine some 21 months before admis- 
sion to hospital. After 24 hours in hospital the patient’s 
condition improved; the abdominal pain subsided and 
by the Sth day she felt well but was still passing dark red 
urine. On the 8th day she complained of weakness in 
her arms and, on the next day, of her legs also. Examina- 
tion showed flaccid weakness of both arms and legs, 
especially in the proximal portions of the limbs; the 
reflexes were diminished or absent; sensation was normal. 
By the 14th day there was some weakness of the 
abdominal muscles and the patient could not raise her 
head from the pillow. There was no bulbar involvement 
and micturition was normal. On the 18th day her parents 
took her home. - 

After improving for a week or so she experienced a 
severe burning pain in her feet and rapid return of 


weakness of all four limbs, and was unable to move the 
arms or legs for some weeks. The illness was compli- 
cated at this time by an attack of jaundice of moderate 
severity. Over the next 3 to 4 months her strength 
returned to normal and there were no further attacks of 
abdominal pain. 

Examination in October, 1948, and May, 1949, gave 
negative results. No evidence could be found of acute 
porphyria in other members of the family. Later 
investigation showed that the porphyrin in the urine was 
type-I uroporphyrin. Although the patient came from 
Northern Ireland there was no known Scandinavian link 
in her ancestry. K. Black 


187. Haemachromatosis. (A haemochromatosisr6l)- 
G. DAvip and I. Siimeci. Orvosi Hetilap (Orv. Hetil.] 
91, 162-165, Feb. 5, 1950. 26 refs. 


The authors describe a case of haemochromatosis in a 
man of 35, on whom they carried out a wide variety of 
investigations; the more significant findings were the 
nature of the skin biopsy specimens, the diabetic glucose- 
tolerance curve, the evidence of hypogonadism, and the 
finding of large amounts Of coproporphyrins in the 
urine, mainly of type I but with some of type III. The 
authors discuss the various theories of the aetiology of 
the disorder; they consider it to be a constitutional 
disturbance of mineral storage, analogous to the carbo- 
hydrate-storage disturbance in Gaucher’s disease and to 
the protein-storage disturbance in the dysproteinaemia 
described by Wuhrmann and Wunderly. The importance 
of the porphyrinuria is discussed by one of the authors 
in part II of this paper (Abstract 188). 

Dushanka Wolstenholme 


188. Haemochromatosis. The Pathogenesis of Por- 
phyrinuria in Lead Poisoning and Haemachromatosis. 
(A haemochromatosisr6l. A porphyinuria pathogene- 
sise 6lommérgezésben és haemochromatosisban) 

I. Simeci. Orvosi Hetilap (Orv. Hetil.] 91, 165-167, 
Feb. 5, 1950. 11 refs. 


The author carried out experiments to confirm his 
opinion that both in haemochromatosis and lead 
poisoning the iron and the lead respectively cause 
generalized damage to the reticulo-endothelial system, 
the extent and principal site of the damage being reliably 
indicated by the presence and type of coproporphyrin in 
the urine. 

When white rats are given lead acetate daily in a 1% 
solution intragastrically, in a dose of 1 ml. per 100 g. 
body weight, porphyrinuria is found at the end of the 
first week, although fluorescence in the bone marrow is 
detectable microscopically only; cultures of the marrow 
from these animals show much fluorescence within 
48 hours. The author believes that when this porphyrin 
is formed in the marrow, iron is no longer taken up in 
the formation of haemoglobin, and that the substance 
which is formed without iron is coproporphyrin III; 
the anaemia in lead poisoning is partly due to this failure 
to take up iron and partly due to the metallic damage 
to the reticulo-endothelial cells which prevents them from 
releasing iron normally for blood formation. 
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When the reticulo-endothelial cells of white rats are 
thoroughly blocked by indian ink before administration 
of the lead as above, it is found that the animals show no 
evidence of porphyrin formation at the end of one week 
and only one-third of them have a minimal production 
after 2 weeks; anaemia develops in these animals well 
before its appearance in the animals given lead only. 

The author believes that in haemochromatosis 
the deposition of iron in the liver damages the par- 
enchymatous cells and leads to the appearance in the 
urine of coproporphyrin I; because of the liver’s power 
of regeneration this appearance is inconstant in the early 
stages of the disease, which explains the variable findings 
of other authors. When the deposition of iron is such as 
to affect seriously haemoglobin formation in the marrow, 
then coproporphyrin III is formed. The appearance of 
type I or III in haemochromatosis and heavy-metal 
poisoning depends on whether the damage is pre- 
dominantly of the liver or the marrow. 

Dushanka Wolstenholme 


189. Pyridoxine Deficiency in Human Beings Induced 
with Desoxypyridoxine 

J. F. MUELLER and R. W. Vitter. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 193-201, Feb., 1950. 
1 fig., 37 refs. 


Pyridoxine deficiency was produced in 8 patients 
kept on a diet poor in vitamin-B complex by the daily 
intramuscular administration of 60 to 150 mg. of desoxy- 
pyridoxine, an analogue and metabolic antagonist of 
pyridoxine. Seborrhoea-like skin lesions (superficial 
scaling and reddening mainly around the eyes, nose, and 
mouth and an erythematous itching eruption on the 
arms and legs), angular stomatitis, cheilosis, fissuring of 
the lateral canthi of the eyes, glossitis, and stomatitis 
developed in all patients within 2 to 3 weeks of desoxy- 
pyridoxine administration. The skin lesions, cheilosis, 
and angular stomatitis were similar to those described in 
riboflavin deficiency, while the glossitis resembled that 
observed in acute nicotinic acid deficiency. In addition 
one patient had severe systemic symptoms (nausea, 
vomiting, extreme weakness, and dizziness). The 
cutaneous, mucosal, and systemic manifestations were 
not improved by administration of aneurin, riboflavin, 
and nicotinamide, but disappeared within 48 to 72 hours 
after daily injection of 100 to 200 mg. of pyridoxine. 
There were no significant changes in the blood, except 
that a considerable eosinophilia was observed in 2 cases 
at the height of the rash; this disappeared after 
administration of pyridoxine. Z. A. Leitner 


190. Ariboflavinosis in Chronic Amoebic Dysentery. 
(La ariboflavinosi nella amebiasi intestinale cronica) 

G. OrTOLEVA. Acta Vitaminologica [Acta vitamin., 
Milano] 6, 251-254, Dec., 1949. 3 figs., 4 refs. 


Of 60 patients suffering from chronic amoebic 
dysentery, signs of ariboflavinosis were observed in about 
two-thirds. The most frequent manifestations were 
lingual changes (40%) and cheilosis (32%). In about 
18% of cases signs of aneurin and nicotinamide deficiency 
were co-existent. Z. A. Leitner 
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191. Studies in Methionine Metabolism. III. The 
Fate of Intravenously Administered S*5-Labeled-Methio- 
nine in Normal Adult Males, in Patients with Chronic 
Hepatic Disease, “ Idiopathic ’’ Hypoproteinemia and 
Cushing’s Syndrome 

L. W. KINSELL, S. MARGEN, H. TARVER, J. MCB. FRANTZ, 
E. K. FLANAGAN, M. E. Hutcuin, G. D. MICHAELS, and 
D. P. McCatu. Journal of Clinical Investigation 
[J. clin. Invest.] 29, 238-250, Feb., 1950. 7 figs., 16 refs. 


This is a study of the effect of the introduction of 
methionine labelled with radioactive sulphur (S*5) in 
normal adults and in cases of chronic hepatic disease, 
idiopathic hypoproteinaemia, and Cushing’s syndrome. 

It was found that this form of labelled methionine can 
be used safely in the human subject and is incorporated 
into the plasma proteins in normal individuals at a pre- 
dictable rate. In the patients with the three diseases 
mentioned significant deviations from the normal 
patterns were observed. J. W. McNee 


192. Studies of Alkalosis. I. Renal Function During 
and Following Alkalosis Resulting from Pyloric Obstruc- 
tion. II. Electrolyte Abnormalities in Alkalosis Resulting 
from Pyloric Obstruction 

C. H. Burnett, B. A. Burrows, R. R. Commons, and 
B. T. Towery. Journal of Clinical Investigation {[J. 
clin. Invest.] 29, 169-186, Feb., 1950. 3 figs., biblio- 
graphy. 

The observations reported in these papers were made 
on 5 patients with vomiting due to pyloric stenosis. 
Depression of the clearance of inulin or mannitol and of 
p-aminohippuric acid (PAH) was present in the more 
severe cases, and this was not restored to normal during 
the period of observation, which was more than a year 
in one case. No consistent pattern of change in these 


clearances in relation to one another was observed. . 


The maximum tubular excretion of PAH was also 
diminished. ‘It is concluded from these observations 
that alkalosis causes acute renal insufficiency resembling 
lower nephron nephrosis. It was further found that 
renal excretion of both sodium and chloride continued 
at concentrations in the plasma which would usually 
be associated with very low urinary output of these ions. 
The potassium output in the urine was also high, 
especially during treatment with saline infusions, and in 
one patient recovery was delayed until the potassium 
deficit had been restored. The low serum potassium 
level was not consistently related to the increase in alkali 
reserve. As in other types of renal failure, the urinary 
output of potassium was rather high in relation to its 
level in the plasma. 

[The implication in the title that these changes repre- 
sent the effects of alkalosis is of questionable validity, 
for it is apparent from the case records that severe salt 
deficiency complicated the alkalosis in the 4 patients 
who showed noteworthy biochemical abnormalities. 
As the authors admit, the loss of gastric contents leads 
to multiple abnormalities of water and electrolyte 
metabolism,. and the changes they observed in renal 
function, for example, might well be promoted by 
factors other than alkalosis.] D. A. K. Black 
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193. Alimentary Osteopathy. Clinical and Radio- 
logical Observations. (Zur alimentiren Osteopathie. 
Klinische und réntgenologische Beobachtungen) 

W. Fenre. Zeitschrift fiir die Gesamte Innere Medizin 
[Z. ges. inn. Med.] 4, 129-142, March, 1949. 12 figs., 
bibliography. 


In the opinion of the author, hunger osteopathy is 
often diagnosed on inadequate grounds. Osteopathies 
were seen quite frequently in clinics in Switzerland in 
wartime, in spite of good calcium and milk intake, 
whereas they were rarely found at necropsy in large 
numbers of cases from German “ extermination ”’ 
camps (Uehlinger). Askanazy, and later Rutishouser, 
found osteopathies frequently in unselected post-mortem 
material. Osteopathies are ten times as common in 
women as in men. The author recognizes 3 main types 
of osteopathy; (1) fibro-osteoclasia, due to overaction 
of osteoclasts and found in hyperparathyroidism, 
thyrotoxicosis, and renal disease; (2) osteomalacia, due 
to a mineralization defect curable by giving vitamin D, 
occurring in steatorrhoea, chronic jaundice, and sex- 
hormone defects; (3) osteoporosis, due to failure of 
normal osteoblastic stroma formation and occurring in 
pituitary defects, such as Cushing’s syndrome, in preg- 
nancy, and in conditions of defective protein intake. 

The causes of the osteopathy in any one case are often 
multiple. Biopsy of the bone of the iliac crest shows 
usually a mixture of the above three changes, but it is a 
useful adjunct to history, physical examination, and other 
investigations in establishing the possible causes of the 
abnormal skeletal condition. H. K. Goadby 


194. The Rickets-producing and Anti-calcifying Action 
of Phytate 

E. MELLANBY. Journal of Physiology [J. Physiol.] 109, 
488-533, Sept. 15, 1949. 18 figs., 31 refs. 


In 1919 and subsequently, Mellanby showed that cereals 
had a rachitogenic effect on puppies in the absence or 
deficiency of a fat-soluble calcifying vitamin. Later he 
identified the rachitogenic substance in cereals as phytic 
acid. In the present paper he summarizes his work on 
this subject and discusses it in relation to that of others. 
This summary deserves extensive quotation. 

“* A study has been made of the conditions affecting 
the action of cereal phytate in interfering with calcium 
metabolism and calcification processes in the growing 
animal (dog). The anti-calcifying effect of phytate is 
specific when the body contains vitamin D. In the 
complete absence of the vitamin from the diet and the 
body the specificity of action is largely lost and the 
anti-calcifying action of inorganic phosphate approaches 
that of phytate. Phytate does not seem to be an anti- 
vitamin in the sense that it directly antagonizes vitamin D, 
although this hypothesis may be necessary to explain some 
of its less understood interactions with the vitamin. Its 
main anti-calcifying effect depends on the fact that it 
competes in the intestine with its structural analogue, 
inorganic phosphate, for Ca. In this way phytate limits 
the amount of Ca available for absorption under the 
influence of vitamin D. Although vitamin D in sufficient 
quantity prevents phytate from producing rickets in 


growing animals, it alone does not suppress the anti- 
calcifying effect of phytate. However high the vitamin D 
intake, phytate reduces the amount of Ca absorbed from 
the intestine and produces bones less well calcified and 
more osteoporotic than when it is absent from the diet 
or replaced by inorganic phosphate. : 

“* Increasing the phytate in the diet increases not only 
the phytate but also the Ca in the faeces, and in this way 
reduces the Ca available to the body. A high phytate 
diet demands not only an adequate vitamin D supply, 
but, equally important, a high Ca intake. When the 
diet is rich in phytate, perfect bone formation can only 
be procured if sufficient Ca is added to a diet containing 
vitamin D. Increasing the Ca of the diet may: (a) 
increase the excreted phytate if the absorption of Ca is 
not increased; or (b) reduce the phytate in the faeces if 
more Ca is absorbed. Vitamin D does not remain 
passive to the antagonism of phytate but reacts by 
destroying some of it. This action is limited. 

“Vitamin D not only promotes Ca absorption from the 
gut and its deposition in bone, but in growing animals 
adjusts the structure and bulk so as to produce better 
calcified bones in that they have a maximum of calcified 
tissue. More of this vitamin may be required to ensure 
perfect bone calcification than to procure maximum Ca 
absorption, and this is specially so when the diet is rich 
in phytate. Thus Ca absorption and retention may be 
good and yet the calcification of the bones be subnormal. 

“* There is some evidence, not fully substantiated, that 
dietary phytate uses up the body reserves of vitamin D 
more rapidly than does inorganic phosphate.” 

H. M. Sinclair 
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195. Circulating Free Amino-acids in Hypoglycaemia 
W. Mayer-Gross and J. W. WALKER. British Journal 
of Experimental Pathology [Brit. J. exp. Path.] 30, 
530-539, Dec., 1949. 1 fig., 16 refs. 


Previous observations had shown that in patients with 
hypoglycaemic coma the injection of 20 g. of L-glutamic, 
aminoacetic, or para-aminobenzoic acid resulted in the 
return of consciousness despite only a slight rise in the 
concentration of blood glucose. Observations made at 
Crichton Royal, Dumfries, on patients undergoing 
Sakel’s hypoglycaemia treatment show that plasma 
amino-acid nitrogen decreases after the injection of 
adrenaline so long as the blood glucose content is below 
80 mg. per 100 ml.; if glucose is given the decrease is 
reversed only if the blood glucose rises above this critical 
level. Adrenaline does not appear to be responsible for 
fluctuations in circulating amino-acids. It is suggested, 
however, that the injection of amino-acids into the blood 
stimulates hepatic deamination of amino-acids but at the 
same time slows down glycogenesis from circulating 
carbohydrates: some of the circulating glucose which 
otherwise would be the main source of glycogenesis is 
thus saved and, without causing any marked increase in 
blood level, may persist in the circulation for a longer 
time and thus becomes more readily available to the 
brain cell. G. M. Findlay 
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196. An Approach to the Problem of the “ Brittle ”’ 
Diabetic Patient. Study of Six Cases 

E. A. Haunz. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 142, 168-173, Jan. 21, 1950. 
6 figs., bibliography. 

This study of 6 “ brittle” diabetic patients out of a 
total of 310 cases of diabetes observed at an American 
clinic carefully emphasizes the difficulty involved in 
stabilization of a small number of diabetics. The term 
** brittle ” is used to describe the extremely labile, severe 
type of case which make up only about 2% of the total 
number of diabetics. The author discusses the 
advisability of a “* middle-of-the-road ” policy in regard 
to the treatment of diabetes, too strict a control of diet 
and blood sugar level often leading to frequent hypo- 
glycaemic attacks, whereas a free diet often leads to 
severe ketosis. 

When, as in the 6 cases recorded by the author, 
adequate treatment with diet and mixtures of insulin 
fails to control the disease he admits the patient to 
hospital for 3 to 5 days. During this time blood-sugar 
level is estimated 5 times in the 24 hours, and doses 
of soluble insulin are given 3 times daily. An example 
is provided in the case report of an obese girl aged 17 
years, who had had diabetes for 7 years and been in 
coma three times, but still fluctuated daily between ketosis 
and hypoglycaemia. Modified insulins and insulin 
mixtures failed to control her disease, but on admission to 
hospital a dose of 134 units of soluble insulin in three 
divided doses at 8 a.m., 4 p.m., and 3.30 a.m. established a 
reasonable control and eliminated the depressive 
psychosis the patient had developed. Other similar 
case records are given in full. The author states that the 
inconvenience of being awakened once during the early 
morning is a small one compared with thg benefit 
obtained from adequate control of the diabetic state, but 
emphasizes that this regime should be restricted to the 
brittle ’’ diabetic. I. McLean-Baird 


197. Multiple Symmetric Bilateral Cranial Nerve 
Palsies in Patients with Unregulated Diabetes Mellitus. 
Report of Three Cases 

D. L. Larson and J. H. AUCHINCLOSS. Archives of 
Internal Medicine [Arch. intern. Med.] 85, 265-271, 
Feb., 1950. 12 refs. 


The authors describe the cases of 3 patients with 
inadequately controlled diabetes mellitus in whom poly- 
neuritis developed, together with multiple bilateral 
cranial-nerve paralyses. In all 3 cases there was an 
increase in the protein content of the cerebrospinal fluid 
at some stage in the illness. The comment is made that 
a similar syndrome may occur in diphtheria and in acute 
infectious polyneuritis. Eventually, complete recovery 
occurred in all cases. Geoffrey McComas 


198. Relation Between Blood Lipids and Excretion of 
Choline in Diabetic Patients 

O. V. Simex. Archives of Internal Medicine [Arch. 
intern. Med.) 85, 272-279, Feb., 1950. 19 refs. 


The blood lipids can be divided into (1) neutral fat, 
(2) phospholipids, and (3) cholesterol. Practically all 


phospholipids contain choline. In this paper the author 
reports a study of the relationship between the amount 
of choline excreted in the urine and the level of the lipid 
fractions in the blood in 12 diabetic patients. Over a 
period of 3 days the 24-hour urine output was collected 
and its choline content estimated. On the third morning, 
after a fasting period of 10 to 12 hours, 20 ml. of blood 
was collected and the concentration of the lipids in the 
plasma estimated. A correlation was shown between the 
amount of choline excreted in the urine and the blood 
level of phospholipids, an increased urinary choline 
content being always accompanied by an increased 


_ phospholipid content in the blood. No relation was 


found between the increase in the phospholipid content of 
the blood and the severity of the diabetic symptoms. 
Geoffrey McComas 


199. Glucose Tolerance: I. A Comparison of 4 Types 
of Diagnostic Tests in 103 Control Subjects and 26 
Patients with Diabetes 
J. H. Moyer and C. R. WoMAcK. American Journal of 
the Medical Sciences [Amer. J. med. Sci.j 319, 161-173, 
Feb., 1950. 36 refs.” 


Glucose tolerance tests were performed on a control 
group of 103 subjects with no abnormality of meta- 
bolism, on 26 patients with diabétes mellitus, on 29 
patients with hepatic disease, and on 71 persons with 
asymptomatic glycosuria. 

Four tests were employed for this investigation— 
namely, the standard one-dose oral test, the intravenous 
test, the postprandial blood sugar determination, and the 
one-hour, two-dose test of Exton and Rose (Amer. J. 
clin. Path., 1934, 4, 381). In the standard method blood 
and urine specimens were examined before and after the 
ingestion of 100 g. of glucose in water. The test was 
evaluated for the control group of subjects and it was 
concluded that the level of the fasting blood sugar was 
120 mg., or less, per 100 ml. For blood specimens 
examined 2 hours after the administration of glucose, 
the level was 125 mg. per 100 ml., but in diabetes these 
specimens contained more than 140 mg. Finding 
values between 125 and 140 mg. constituted presumptive: 


evidence of diabetes. Examination of blood specimens — 


after 3 hours was of little diagnostic value, although the 
results were of some assistance in determining the 
severity of the metabolic disturbance. 

The standard method was more reliable than any 
other method of investigation. Although it was con- 
sidered that tests with intravenous injections of glucose 
might prove to be of assistance in cases of defective 
gastro-intestinal absorption, there was evidence that the 
findings were likely to give rise to errors in cases of minor 
disturbance of catbohydrate metabolism. These tests 
revealed a 2-hour blood sugar level of 114 mg., or less, 
per 100 ml. in controls. A level between 114 and 
127 mg. was regarded as presumptive evidence of diabetes, 
and a level above 127 mg. as a clear indication that the 
disease was present. The postprandial test was of 
assistance in demonstrating the ability to utilize carbo- 
hydrate, but the 1-hour, 2-dose test was hypersensitive, 
and pointed to a diagnosis of diabetes in subjects who 
were known to be free from the disease. A. Gariand 
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Cardiovascular Disorders 


200. The Cardiovascular System in Gargoylism — 


action of the drug, a further investigation was undertaken 


§. LinpsAy. British Heart Journal (Brit. Heart J.] 12, _ in which tetraethylammonium chloride (TEA) was used 


17-32, Jan., 1950. 1 figs., 36 refs. 


Gargoylism is a generalized disease characterized by 
the deposition of glycogen, probably in the form of a 
glycoprotein, in all the tissues of the body, but particularly 
in the parenchymal cells and the fibrous connective tissues. 
The general signs and symptoms of the disease are sum- 
marized. Clinically, it is pointed out, evidence of 
cardiovascular involvement is common and congestive 
heart failure or sudden death may occur. 

The pathological findings in the cardiovascular system 
in 25 fatal cases (24 previously recorded) are considered. 
Cardiac hypertrophy is usual, especially of the left 
ventricle, and diffuse thickening of the epicardium or 
endocardium occurs occasionally. The most striking 
lesions are valvular, affecting especially the mitral valve. 
The mitral and tricuspid valves show a nodular fibrous 
thickening along their free edges, and there is great 
thickening of the chordae tendineae, which are often 
shortened. The semilunar valves less frequently show a 
rolled edge. Thickening of the intima and media of the 
coronary arteries may occur and similar changes may be 
found in the aorta and other arteries. 

Histologically, the main changes are in the connective 
tissues, which contain swollen fibroblastic cells with 
clear, vacuolated, or granular cytoplasm and an increase 
in the amount of collagenous stroma, which undergoes 
hyaline or mucoid change with oedema of the fibres and 
disappearance of the fibrils. A cellular reaction is 
exceptional. These changes are marked in the valves and 
endocardium of the heart and are responsible for the 
thickening of the media and intima of the coronary 
arteries. In a few cases there were vacuoles in the 
nuclei and fibres of the myocardium. 

The necropsy findings in the additional fatal case are 
described in detail. An infant of 44 months; presenting 
none of the external features of gargoylism, was found 
to have typical pathological changes in liver and spleen, 
and in the endocardium and coronary arteries. The 


possibility of the disease occurring in incomplete forms 


is stressed. J. W. Litchfield 


201. The Effect of Ergotamine Tartrate on the Abnormal 
Electrocardiogram in Patients Previously Prepared with 
Tetraethylammonium Chloride 

M. SCHLACHMAN and D. ScHERF. American Heart 
Journal [Amer. Heart J.] 39, 69-78, Jan., 1950. 5 figs., 
11 refs. 


In a previous series of experiments the authors had 
demonstrated that T waves, inverted as a result of struc- 
tural heart disease, may temporarily become upright 
after the injection of ergotamine tartrate (Amer. J. med. 
Sci., 1948, 216, 673). In view of conflicting opinions as 
to whether or not this is due to the sympathicolytic 


to eliminate this effect. Sixteen patients with marked 
and sustained hypertension, whose electrocardiogram 
(E.C.G.) showed the pattern of left ventricular strain, 
were examined. The standard limb leads and CF, were 
recorded. All patients were given TEA (100-300 mg.) 
intravenously, and E.C.G. and blood-pressure readings 
were subsequently taken at frequent intervals. Ten of 
these patients were given an additional intravenous 
injection of ergotamine tartrate 3 to 10 minutes after 
that of TEA, blood-pressure readings and E.C.G. being 
taken 5, 15, and 30 minutes after the former injection. 
The administration of TEA did not affect the rectifica- 
tion of T waves produced by ergotamine, the effect of 
which must be attributed to its vasoconstricting effect 
upon the coronary arteries, and not to its sympathi- 
colytic action. The preliminary injection of TEA 
enhanced the vasoconstricting effect of ergotamine, as 
revealed by an immediate and marked rise in blood 
pressure. The changes in direction of the T waves, 
including those observed in 2 cases as a result of TEA 


alone, are tentatively attributed to a change in the re- 


polarization process resulting in a change in ventricular 
gradient. A. Schott 


See also Section Physiology and Biochemistry, 
Abstract 14. 


202. Myxoedematous Pericarditis. (La péricardite 
myxcedémateuse) 

M. CACHIN and P. MAuRIce. Semaine des Hépitaux 
de Paris [Sem. Hép. Paris] 26, 137-140, Jan. 14, 1950. 
16 refs. 


A description is given of the case of a woman of 
56 years, who had passed the menopause 3 years 
previously and was suffering from myxoedema associated 
with pericarditis. In addition to the classical features of 
hypothyroidism she had dyspnoea on exertion of a 
degree sufficient to prevent all hard work. The heart 
rate was 56 and extrasystoles were present. The apex 
beat could not be seen and the area of cardiac dullness 
was increased. Radiologically the cardiac shadow was 
triangular, the left border extending to the chest wall, the 
borders showed no movement and the cardio-phrenic 
angle was not lost. The electrocardiogram (E.C.G.) 
was of low voltage, T, and T, being negative. A 
paracentesis of the pericardium was attempted but 
interrupted by the protestations of the patient; 40 ml. 
of fluid was removed. The fluid contained 63 g. of 
protein per litre (albumin 36-6, globulin 26-4 g.); 
Rivalta’s reaction was negative; cholesterol content 
was 1-75 g., and total lipid 5-1 g. per litre. There wasa © 
predominance of lymphocytes, with some polymorpho- 
nuclears and erythrocytes. Thyroid treatment (initial 
dose 10 mg. of extract per day) was instituted and at the 
end of 10 days the cardiac shadow had diminished. 
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Nineteen cases of pericarditis associated with 
myxoedema described in the literature are reviewed. 
The principal findings were the predilection for women 
(15 of the 19 patients), the absence or slight evidence of 
cardiac embarrassment, the enormous cardiac shadow on 
the radiograph, and the low voltage of the E.C.G.’ The 
pericardium is usually the only serous cavity involved 
but a unilateral pleural effusion has been reported in one 
case, a bilateral effusion in another, and ascites in a third. 
The pericardial fluid is serofibrinous. Usually lympho- 
cytes predominate, but polymorphonuclears, erythrocytes, 
and endothelial cells may be present; there is much 
variation, and in one case the fluid was frankly haemor- 
rhagic. The fluid usually contains much protein but 
the Rivalta reaction is negative. The cholesterol and 
lipid content is variable. Without specific therapy the 
effusion may persist for years and need repeated aspira- 
tions. The response to administration of thyroid or 
thyroxine is rapid. An effusion which has persisted for 
months or even years and from which several litres of 
fluid have been removed may be reabsorbed in 10 to 
15 days. F. A. Langley 


203. Tussive Syncope. Observations on the Disease 
Formerly Called Laryngeal Epilepsy, with Report of Two 
Cases 

W. S. McCann, R. A. Bruce, F. W. Lovejoy, 
P. N. G. Yu, R. PEARSON, E. B. EMerson, G. ENGEL, and 
J. J. Ketry. Archives of Internal Medicine [Arch 
intern. Med.] 84, 845-856, Dec., 1949. 6 figs., 7 refs. 


** Tussive syncope ”’ is a term now suggested as prefer- 
able to Charcot’s “ laryngeal vertigo”’. Paroxysms of 
coughing or even forced expiration against an impedi- 
ment may cause congestion of the cerebral veins, decrease 
in cardiac output, abnormally high pressure in the right 
ventricle, and anoxaemia. Such a course of events may 
bring about syncope and convulsions. In addition, 
there may be, during bouts of coughing, spasm of the 
pulmonary artery which will naturally worsen the clinical 
manifestations. This spasm may be associated with 
nicotine poisoning in certain cases. 

The supporting evidence for these contentions is to be 
found in a full account of 2 patients, one of whom showed 
this full clinical syndrome of tussive syncope and the 
other acute elevation of pressure in the right ventricle to 
270 mm. Hg during attacks of coughing, with a history 

.of syncopal attacks occurring after severe bouts of 
coughing, usually following meals. G. F. Walker 


204. Effect of Changes in Posture on Peripheral 
Circulation, with Special Reference to Skin Temperature 
Readings and the Plethysmogram 

R. H. Goetz. Circulation [Circulation] 1, 56-75, Jan., 
1950. 14 figs., 36 refs. 


Digital pulsation recorded plethysmographically in 
normal subjects is found to increase as the limb is elevated. 
Similar changes were recorded in limbs after sympathec- 
tomy, suggesting that they are not due to changes in 
vasomotor tone but to alterations in the haemodynamics 
of venous drainage. The observation that elevation of a 
limb reduces the rise in skin temperature which follows 


prolonged body heating was confirmed, and digital. 
pulsation in the elevated, vasodilated limb shown to be 
normal. In discussing his results the author suggests that 
characteristic changes in the form of digital pulse record 
in cases of vascular disease are due to venous involve- 
ment, because of their resemblance to the records 
normally seen only in the dependent limb [thus arguing in 
a circle]. He states that the blood flow through the 
vasodilated elevated limb is the same as in its dependent 
fellow [but gives no record in support of this assertion, 
Other suggestions are interesting, but are not supported 
by observations]. D. Verel 


205. The Failure of Histidine and Vitamin C, and of 
Ether, to Improve the Peripheral Circulation. Report 
of Studies on Subjects with Normal Arterial Circulation 
and with Occlusive Arterial Diseases 
S. J. WEISMAN and E. V. ALLEN. Circulation [Circula- 
tion] 1, 127-131, Jan., 1950. 2 refs. 


206. Prognosis in Arterial Hypertension. Comparison 
between 251 Patients after Sympathectomy and a Selected 
Series of 435 Non-operated Patients 

S. HAMMARSTROM and P. BECHGAARD. American 
Journal of Medicine [Amer. J. Med.] 8, 53-56, Jan., 1950. 
17 refs. 


207. Pulmonary Circulatory Dynamics in Health and 
Disease, at Rest 

L. Dexter. Bulletin of the New England Medical 
Center [Bull. New Engl. med. Center] 11, 240-246, 
Dec., 1949. 2 figs., 9 refs. 


In a number of normal subjects and patients with 
cardiovascular or pulmonary disease the arteriolar 
resistance of the lung was calculated from the formula 

PA—PC 
~ CO 
units, PA=pressure in mm. Hg in the pulmonary artery, 
PC=pressure in mm. Hg in pulmonary capillaries, and 
CO=cardiac output in ml. per second. In 8 normal 
individuals at rest PA was 15, PC 9, and R 0-05. The 
effect of great pulmonary blood flow was studied in 
patients with large left-to-right shunts; the gradient of 
pressure from pulmonary artery tocapillaries was increased 
and R was diminished. The effect of high pressure was 
studied in 3 cases of Eisenmenger’s complex. PC was 
normal, but R was enormous (2-32, 1-39, and 1-02). 
PC was raised in 11 cases of mitral stenosis and in 11 of 
left ventricular failure. As PC rose PA also rose, but 
when the former reached 25 mm. Hg the latter rose to a 
high level and R therefore increased. In 18 patients with 
broncho-pulmonary disease PC was normal, but PA was 
raised in all but 2; R was raised in all but these 2 cases. 
In half the cases there was no right ventricular failure, 
but in the others right ventricular diastolic pressure was 
somewhat raised. There was a high degree of correlation 
between R and the cardiac index and arterio-venous 
oxygen difference. As R_ increased, cardiac index 
decreased and arterio-venous oxygen difference widened. 
It is concluded that in chronic cor pulmonale the cirula- 
tory difficulties are related to R, the nature of the 

resistance being obscure. S. S. B. Gilder 


, where R =resistance in Bazett and Lamport 
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208. Position of the Apex Beat as a Clinical Sign 
D. H. Isaac and A. H. Levy. British Medical Journal 
[Brit. med. J.] 1, 349-351, Feb. 11, 1950. 1 fig., 17 refs. 


Struck by the diversity of opinion about the limits of 
the normal apex beat, the authors studied its position 
in 500 fit soldiers, with an average age of 21-5 years. In 
105 (21%), the thrust was not palpable or sufficiently 
localized for definition. It was found to be over 4 inches 
(10 cm.) from the midline in 45 (11-4% of the total 
palpable) and to be almost equally commonly felt in the 
fourth and fifth intercostal spaces, but only very occa- 
sionally in the third (2) and sixth (10) spaces. There 
was little evidence of a relation between the girth of the 
chest and the position of the impulse, but thoracic 
scoliosis to the left was found to be a factor in some cases. 
The relation of the heart to the diaphragm was thought 
to be of importance but radiological confirmation of 
cardiac size and position could not be included in the 
study. The finding of an apex beat outside the range 
previously accepted as normal cannot be regarded as 
pathological unless confirmed by other signs of heart 
disease or by cardioscopy. T. Semple 


See also Section Radiology, Abstract 105. 


209. Aetiology and Treatment of Auricular Flutter 
D. H. MAKINSON and G. WapeE. Lancet [Lancet] 1, 
105-108, Jan. 21, 1950. 7 figs., 14 refs. 


Over a 5-year period, 16 cases of auricular flutter were 
found in a total of 9,458 patients subjected to electro- 
cardiographic examination in the Department of 
Cardiology of the University of Manchester. Careful 
exclusion of cases of “‘ impure flutter’’, in which the 
rhythm was not strictly regular, may be responsible for 
the low incidence of this irregularity as compared with 
other published series. For purposes of analysis of 
aetiology, a number of additional cases from private 
practice were included, making a total of 36 cases, of 
which 14 were classified as due to rheumatism, 13 to 
degenerative heart disease, and 9 as “ miscellaneous ”’ 
in origin including doubtful cases of rheumatism (2), 
cases of congenital heart disease (2), convalescence from 
severe illness (2), thyrotoxicosis (1), and rheumatoid 
arthritis (1), and one case in which no other evidence of 
disease was detected. The incidence was greatest in the 
fifth and sixth decades, and before this age rheumatism 
was the dominant causative factor. There were 29 males 
to 7 females, this sex distribution being ascribed to the 
special liability of the male to degenerative cardio- 
vascular disease. 

Digitalis was used alone in treatment in 14 cases, 
normal rhythm being induced in 8 (relapsing subse- 
quently in 2), fibrillation supervening in 4, and flutter 
persisting in 2. In 9 cases quinidine was given after 
initial treatment with digitalis, but restored normal 
thythm in only 1 of the 4 cases in which fibrillation had 
been induced and in none of those in which flutter 
persisted. Quinidine alone restored normal rhythm in 


1 of 3 cases thus treated. In those cases which reverted 
to fibrillation with digitalis therapy there was a close 
correlation between the time required to induce fibrillation 
and the dosage of digitalis: 3 grains (0-2 g.) of the 
powdered leaf thrice a day induced a change of rhythm 
within 4 days, but if only 2 or 3 grains was given daily 
periods of treatment of up to 3 months were required. 
The waves of auricular activity in flutter are best demon- 
strated electrocardiographically in lead II or lead III, 
but sometimes better records are obtained with leads 
from the right praecordium. J. McMichael 


210. Effect of Auricular Fibrillation on the Coronary 
Blood Flow 
R. WéariA, R. P. KEATING, H. P. WARD, F. Dreyruss, 
C. W. FRANK, and M. R. BLUMENTHAL. American 
Journal of Physiology [Amer. J. Physiol.] 160, 177-182, 
Jan., 1950. 3 figs., 4 refs. 


Direct measurements of the arterial blood pressure and 
the blood flow in the coronary circulation were made 
in 16 dogs under sodium barbitone anaesthesia, and 
auricular fibrillation was induced by electrical stimula- 
tion of one of the auricular appendages. At the onset of 
fibrillation there was a marked fall in blood pressure and 
coronary flow. Within a few seconds both blood 
pressure and coronary blood flow returned towards their 
original levels and, if fibrillation persisted long enough, 
rose temporarily above initial values. A similar observa- 
tion was made at the end of fibrillation, the coronary 
flow especially rising above control level; both values 
then decreased progressively, the blood pressure being 
first to reach its control level. The authors discuss the 
mechanism and significance of the cardiovascular 
reactions responsible for the phenomena which were 
observed. 

[From the clinician’s point of view the experimental 
finding that an attack of auricular fibrillation with a high 
ventricular rate calls for an increase in coronary blood 
flow is of great importance. It explains the onset of 
heart failure in a subject with fibrillation and coronary 
sclerosis in whom an “ increase (in coronary flow) may 
be neither possible nor sufficient to meet the demands ”’.] 

A. I. Suchett-Kaye 


211. Treatment of Paroxysmal Supraventricular Tachy- 
cardia with Lanatoside C 

J. G. Barrow. Annals of Internal Medicine [Ann. 
intern. Med.) 32, 116-119, Jan., 1950. 2 refs. 


Lanatoside C is. in the author’s opinion, the most 
effective drug for treatment of an acute attack of par- 
oxysmal supraventricular tachycardia (although it may - 
have to give place to “‘ neosynephrine ’’). It is non-toxic 
and quite safe, and is stated to be highly efficacious 
quickly and almost invariably. It must never be given 
without electrocardiographic identification of the 
arrhythmia, and it is contraindicated in any form of 
ventricular rhythm. Furthermore, it has little value as a 
preventive, being far inferior to quinine or digitalis in 
that respect. The dose is 1 mg. intravenously, repeated 
if necessary. G. F. Walker 
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212. Pure Aortic Stenosis 
G. A. Kitcn. British Heart Journal [Brit. Heart J.] 12, 
33-44, Jan., 1950. 4 figs., 31 refs. 


This paper deals with cases of aortic stenosis without 
evidence of incompetence occurring in subjects under 
the age of 50 years. Males predominated (20 out of 
27 cases), no particular age incidence was noted, and a 
doubtful history of rheumatism was only obtained in 
one case. In 19 cases there were no symptoms. 

Fifteen cases seen personally by the author are con- 
sidered in detail. The physical signs constantly elicited 
were a long harsh or rough systolic murmur, audible in 
the aortic and mitral areas and accompanied by a thrill 
which may, however, be only just palpable with the 
patient leaning forward, after exertion, and in full 
expiration. Changes in the character of the impulse at 
the apex, diminution or absence of the second sound at 
the aortic area, and alterations in pulse or blood pressure 
were unreliable physical signs. 


Radiologically, conclusive evidence of left ventricular — 


enlargement was exceptional (2 cases) but in all but one 
case the ascending aorta was prominent. Calcification 
of the aortic valve was noted in 8 cases. Electro- 
cardiographic evidence of left ventricular hypertrophy 
was present in 3 cases. A vertical electrical axis was 
noted in 6 cases. 

The aetiology is discussed at some length. It is 
pointed out that findings in this series give no support 
to the view that pure aortic stenosis is a rheumatic 
condition, for in no case was there a definite rheumatic 
history or evidence of mitral stenosis, in contrast with 
cases of aortic regurgitation, in nearly 50% of which 
there is a history of rheumatism. Congenital subaortic 
stenosis is excessively rare and usually associated with 
other lesions, but the possibility of a true aortic stenosis 
of congenital origin exists; calcification of a bicuspid 
aortic valve can occur, and may be responsible for some 
cases. J. W. Litchfield 


213. Differential Diagnosis in Cases of Aortic Insuffi- 
ciency. (Estudio sobre el diagnostico diferencial en la 
insuficiencia aortica) 

S. Aceves, D. A. CANEPA, and A. L. LAson. Archivos 
del Instituto de Cardiologia de México [Arch. Inst. 
cardiol. Méx.] 19, 497-534, Aug. 31, 1949. 8 figs., 
bibliography. 

Working at the National Institute of Cardiology, 
Mexico, the authors reviewed a series of 12,000 patients, 
of whom 9,721 had cardiac lesions. Of these, 773 were 
thought to have aortic insufficiency, of rheumatic origin 
in 589 cases and syphilitic in 184. From post-mortem 
reports 143 cases of aortic insufficiency were selected. 
Of these, 93 were rheumatic, 44 syphilitic, and in 6 cases 
aortic syphilitic lesions were combined with mitral 
rheumatic lesions. Aortic insufficiency due to athero- 
matous changes alone was extremely rare, while 
insufficiencies of a purely functional nature were com- 
pletely absent. The authors discuss the incidence of the 
various lesions and their relationship to sex and age, and 
state that superimposed bacterial infections are three 
times more common in rheumatic than in syphilitic 


insufficiency. Stress is laid on the frequency of com- 
bined lesions in rheumatism compared with the very 
small number of pure aortic lesions. Functional mitral 
and tricuspid insufficiency is often secondary to ventri- 
cular dilatation due to syphilitic aortic insufficiency, 
The finding of valvular lesions other than those of the 
aortic valve points to a rheumatic aetiology. A compara- 
tive study of dyspnoea, cough, palpitations, pain, and 
digestive, urinary, nervous, and general symptoms is 
given. Angina pectoris and constant thoracic or sternal 
pain are common in syphilitic insufficiency. Only one 
rheumatic patient had a definite diastolic murmur 
without a mitral lesion, but doubtful diastolic murmurs 
were found in several syphilitic patients. The authors 
cast some doubt on the existence of the “‘ Austin Flint 
murmur ”’. 

Electrocardiograms, although useful adjuncts to clinical 
findings, do not provide conclusive evidence of either type 
of lesion. Definite radiological evidence of syphilis 
(aneurysm, periaortitis) is rare, and dependence on 
radiography may lead to wrong diagnosis. Anaemia 
and an increase in erythrocyte sedimentation rate are 
common to both groups. The above data are discussed 
and assessed as grounds for diagnosis. René Méndez 


214. Special Features of Myocardial Infarction (and 
Cardiac Aneurysms) in Essential Hypertension. (K 
Bompocy 06 oco6eHHocTax KIHHHKH HHapKTa MHO- 
Kapila aHeBpH3MbI runepToHH4ecKoi 
6one3HH) 

L.I. Livsuits. Tepanesruyecxuit Apxus [Terap. Arkh.] 
21, No. 5, 54-62, Sept.—Oct., 1949. 5 figs., 6 refs. 


The author investigated during 1936-41 and 1945-8 
special features of 270 cases of myocardial infarction. 
They were divided into 2 groups: (1) 170 cases with 
hypertension; (2) 100 without hypertension. The male 
to female ratio was 6:1. In group (1) 55% developed 
a myocardial infarction between the ages of 50 and 59, 
in group (2) 51% were in the same age-group; 23% in 
group (1) developed an infarct before the age of 50 as 
against 20% in group (2). An atypical picture of myo- 
cardial infarction was seen in 42-9% of group (1) and 
24% of group (2), probably because in group (1) anterior 
infarction developed less often (25-3%) than in group (2) 
(33%). Combined anterior and posterior infarction 
occurred in 18-8% of group (1) and in 16% of group (2). 
Posterior infarction was seen in 30-6% of group (1) and 


in 22% of group (2). Arrhythmias developed in 21-8%. 


of group (1) and in 14% of group (2). In group (1) 
gross heart failure developed in 54-1%, and in group (2) 
moderate heart failure in 33%. -Cardiac aneurysms were 
seen in 9-4% of group (1) and 11% of group (2). 
Myocardial infarction in group (2) was associated with 
a low-voltage QRS wave in the electrocardiogram 


(E.C.G.) and moderate left ventricular hypertrophy. © 


In group (1) the E.C.G. showed a combined picture of 
hypertension and infarction—high-voltage QRS, left 
ventricular hypertrophy, with ST and T (where not 
altered by the infarct) characteristic for hypertension 
(ST in leads I and II negative, diphasic or negative T). 
In cases where hypertension, myocardial infarction, and 
heart failure were present, as well as in cases with a 
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previous history of infarction, the E.C.G. showed a typical 
picture of hypertension in at least one of the chest leads. 
In cases of hypertension, heart failure, and fibrillation 
the E.C.G. often showed some characteristic feature of 
hypertension in one of the chest leads. In a case of 
left ventricular aneurysm and hypertension the electrode 
was put directly over the area of maximal pulsation. 
The E.C.G. showed an absent R wave, very deep Q 
wave (20 mm.), and a dome-shaped ST wave above the 
isoelectric line. An E.C.G.-of the same patient 6 months 
later showed the same features as the prévious one. 
When looking through some old (1941) electrocardio- 
grams the author found that other patients had the same 
E.C.G. picture in the lead which was nearest to the 
aneurysm. It is thought that the above-mentioned 
E.C.G. may prove to be characteristic of cardiac 
aneurysm. N. Chatelain 
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215. Physiological Studies in Congenital Heart Disease. 
IX. Circulatory Dynamics in the Anomalies of Venous 
Return to the Heart Including Pulmonary Arteriovenous 
Fistula 

A. Friepiicn, R. J. Brnc, and S. G. BLount. Bulletin 
of the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.] 
86, 20-57, Jan., 1950. 8 figs., 31 refs. 


In continuation of their studies of haemodynamics in 
cases of congenital heart disease, the authors now 
report from the Johns Hopkins University Medical 
School the results of studies of 34 patients with anomalies 
of venous return to the heart. They classify these 
anomalies in 3 groups: (1) those constituting a right-to- 
left shunt; (2) those constituting a left-right shunt; 
(3) those in which there is no shunt. The methods 
employed have been described in detail in an earlier paper 
(Bull. Johns Hopk. Hosp., 1947, 80, 107). 

Among the cases of right-to-left shunt there were 
4 patients in whom catheterization indicated that a 
superior vena cava was entering the left auricle. This 
malformation caused the systemic blood flow to exceed 
the effective pulmonary blood flow, thus producing 
peripheral arterial unsaturation. To the same group 
belong 4 cases of pulmonary arterio-venous fistula. In 
the latter, 62-5% of the right ventricular output passed 
through the fistula. In 3 of the cases pulmonary 
vascular resistance and cardiac output were normal. 
In the fourth case pulmonary vascular resistance was low, 
cardiac output rose, and the heart enlarged. 

Of the cases in which a left-to-right shunt was present 
there was one of systemic arterio-venous fistula with a 
high cardiac output. There were 18 with anomalous 
drainage of pulmonary veins, into the right auricle in 
6 cases and into one of the venae cavae in 10. In 
2 cases all the pulmonary veins drained into the superior 
— cava, causing a greatly increased pulmonary blood 

low. 

There were 11 cases in which a persistent left superior 
vena cava drained into the right auricle through the 
coronary sinus. There was no shunt in these cases and 
no abnormality in the haemodynamics. S. S. B. Gilder 


216. Renal Hemodynamics in Congenital Cyanotic 
Heart Disease 

H. W. Scotr and S. R. Exuiotr. Bulletin of the Johns 
Hopkins Hospital (Bull. Johns Hopk. Hosp.] 86, 58-71, 
Jan., 1950. 1 fig., 17 refs. 


The possible effects of anoxaemia and polycythaemia 
on renal haemodynamics were studied in 19 patients 
with congenital cyanotic heart disease at the Johns 
Hopkins Hospital. The ages of patients ranged from 
5 to 45 years and in all there was evidence of a right-to- 
left shunt. Renal clearances of para-aminohippuric 
acid (PAH) and inulin were measured simultaneously in 
all cases, and in 9 cases the right renal vein was also 
catheterized in order to determine the renal extraction 
of oxygen and PAH. In this latter group tests were 
carried out in the afternoon, nothing but water being 
given after breakfast except for an intramuscular injec- 
tion of penicillin before venous catheterization. The 
10 patients who were not catheterized received no 
penicillin, were younger patients, and their blood had a 
higher haematocrit value. 

Glomerular filtration rate as measured by inulin 
clearance was slightly less than normal. Effective renal 
plasma flow was considerably depressed. The filtration 
fraction (inulin clearance/PAH clearance) was high 
(0-31) compared with the normal (0-16), but calculated 
renal blood flow was greater than normal, particularly 
in those who were not catheterized. 

Catheterization of the renal vein showed an extraction 
of PAH by the kidney equal to that found in normal 
subjects (average 87%). The maximum excretory 
capacity of renal tubules was also normal. It appears 
that in cyanotic patients the relative proportion of the 
systemic blood flow directed to the kidney may be 
increased. 

It is concluded that the excretory function of the 
kidney is maintained in cyanotic subjects despite reduction 
in renal plasma flow. S. S. B. Gilder 


217. Cardiac Catheterization. I. Diagnosis of Inter- 
auricular Communication and Study of the Direction of 
Flow across the Septal Defect by Means of Catheterization 
of the Pulmonary Veins. A Case of Anomalous Entry of 
the Pulmonary Veins into the Right Auricle for Compari- 
son. (El cateterismo intracardiaco. I. Diagnostico de 
la comunicacion inter-auricular y estudio de la direccion 
del flujo a traves del defecto septal por medio de la 
cateterizacion de las venas pulmonares: presentacion de 
un caso de desembocadura anomala de venas pul- 
monares en la auricula derecha como comparacion) 

R. L. LAson and V. R. ALVAREZ. Archivos del Instituto 
de Cardiologia de México [Arch. Inst. cardiol. Méx.] 19, 
545-582, Aug. 31, 1949. 1 fig., 19 refs. 


The results of cardiac catheterization on 30 occasions 
in 25 patients with interauricular communication are 
given. One patient also had pulmonary veins emptying 
into the right auricle, and a second had moderate pul- 
monary stenosis. Blood samples were taken in all cases 
from both venae cavae, right auricle and ventricle, 
pulmonary artery, and a peripheralartery. In 15 patients 
the catheter was passed into one or more pulmonary 
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veins, and in 3 patients the catheter was passed into the 
left auricle but not into the pulmonary vein. In some 
cases of interauricular communication the diagnosis 
can be made simply by comparing the oxygen content 
of blood from the venae cavae with that from the right 
auricle. However, in other cases this procedure is 
useless, because the difference in oxygen content of 
blood from the venae cavae and the right auricle is 
normal. The reasons for this are: (a) the volumes of 
blood passing through the two venae cavae are different; 
(b) the flow of blood through the inferior vena cava is 
laminar and this effectively impedes attempts to obtain a 
representative sample of the blood flowing through it; 
(c) there is inadequate mixing of blood in the right 
auricle; (d) the direction of the shunt is not always from 
left to right; (e) there may be only slight arterialization of 
the right auricle; and (f) interauricular communication 
is not the only anomaly causing arterialization of the 
right auricle. The results of analysis of blood from the 
right chambers of the heart and the pulmonary artery are 
given, and show that there is no homogeneous mixing 
of the blood until it reaches the pulmonary artery. 

The only certain way of proving the existence of an 
interauricular communication is to pass the catheter into 
the left auricle and/or pulmonary veins via the right 
auricle. Several cases would have been missed if the 
catheter had not passed into the left side of the heart. 

Three types of shunt are demonstrated—arterio- 
venous, crossed arterio-venous and veno-arterial, and 
inverted or veno-arterial. Tables are given of the data 
obtained from 6 cases of arterio-venous shunt, 8 cases of 
crossed or veno-arterial—arterio-venous shunt, 2 cases of 
inverted shunt, and one case in which the pulmonary veins 
emptied into the right auricle. 

The pulmonary flow was calculated only in those cases 
where the oxygen content was known in both pulmonary 
artery and vein. The highest flow encountered: was 
9-859 litres per minute, and the lowest 1-275 in a case of 
inverted shunt. The authors stress the importance of 
diagnosing interauricular communication when it is 
associated with other congenital malformations. The 
pulmonary veins of normal subjects all have the same 
oxygen content, although the vein draining a diseased 
part of the lung (infarct, atelectasis) may have a very low 
oxygen content. In one such case there was an oxygen 
saturation of 74:7% in the vein draining the affected 
segment. René Méndez 


218. Cardiac Catheterization. II. Diagnosis of Per- 
sistent Ductus Arteriosus by Means of Aortic Catheteriza- 
tion through the Ductus. (El cateterismo intracardiaco. 
II. Diagnostico de la persistencia del conducto arterioso 
por medio de la cateterizacion de la aorta a traves del 
conducto) 

V. R. ALVAREZ, R. L. Lason, S. BorGes, F. BouUCHARD, 
A. CANEPA, and A. AGuILaR. Archivos del Instituto de 
Cardiolologia de México [Arch. Inst. cardiol. Méx.] 19, 
583-606, Aug. 31, 1949. 17 figs., 5 refs. 


In view of the importance of establishing an exact 
diagnosis in cases of patent ductus arteriosus (P.D.A.) 
we have devised a diagnostic technique based on cathe- 
terization of the ductus and the aorta. 


In 10 consecutive cases of P.D.A. the catheter was 
passed from the pulmonary artery to the aorta through 
the patent ductus, thus establishing unequivocally the 
diagnosis. The radiographic picture adopted by the 
catheter in both the postero-anterior and lateral projec. 
tions in cases of P.D.A. and in those of overriding aorta 
are quite distinct. In P.D.A., in the postero-anterior 
position, the catheter describes a curve that starts 
laterally and runs towards the vertebral column, the 
vertex of the curve being situated at the level of the 
5th dorsal vertebra due to the insertion of the ductus in 
the descending aorta. In overriding aorta the curve 
described by the catheter runs from medial to lateral, 
and the vertex of the curve is found at the 4th dorsal 
vertebra, due to the fact that the catheter traverses the 
aortic arch. In the lateral view in P.D.A. the catheter 
describes a broad curve which approaches the anterior 
chest wall, and the apex of the curve is again seen situated 
at the level of the Sth dorsal vertebra, while in overriding 
aorta the catheter does not approach the anterior chest 
wall and describes-a slender, tall curve, with its apex at 
a higher level than in the postero-anterior view, at the 
level of the 4th dorsal vertebra or even higher. 

Moreover, by taking a continuous tracing while the 
catheter is withdrawn from the aorta one can verify that 
the aorta was reached through a patent ductus and not 
directly from the right ventricle as is the case in over- 
riding aorta. In patent ductus the aortic tracing is 
followed by that of the pulmonary artery, whereas in the 


second condition, overriding aorta, the aortic pressure © 


tracing is followed by that of the right ventricle. Of the 
10 cases presented 7 had a clinical diagnosis of patent 
ductus, and catheterization was merely confirmatory. 
However, case number one had a doubtful diagnosis 
which remained doubtful even after the study of blood 
samples taken during catheterization; the ductus was 
then catheterized, the diagnosis established, and the 
patient was successfully operated upon. Case number 
four had a clinical diagnosis of interauricular septal 
defect. Angiocardiography clearly established the diag- 
nosis of overriding aorta. The patient was catheterized 
and the pulmonary artery was found to be arterialized, 
but this did not suggest patent ductus due to the high 
ventricular septal defect which accompanies an over- 
riding aorta. The diagnosis of patent ductus could be 
established in this case only by catheterization of the 
ductus, which was done. Case number nine was most 
complex. The clinical diagnoses were interauricular 
septal defect or an Eisenmenger complex.—[Authors’ 
summary.] 


219. Patent Ductus Arteriosus 

V. O. HERTZMAN and G. F. StroNG. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 61, 495-501, 
Nov., 1949. 10 refs. 


This paper deals with the pre-operative diagnostic 
difficulties in cases of suspected patent ductus arteriosus. 
Of 18 patients believed by the authors on clinical grounds 
to be suffering from this condition, the diagnosis was 
confirmed at operation (or, in 1 case, necropsy) in only 12. 
Of the 6 erroneous diagnoses 3 would not have been 
made in the light of the authors’ present knowledge. 
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In the other 3 cases accurate pre-operative diagnosis 
would still be impossible. The diagnostic criteria 
adopted by the authors are: the presence of a continuous 
murmur loudest in the pulmonary-valve area, an increased 
pulse pressure with further increase on exertion, a 
prominent pulmonary conus and evidence of increased 
pulmonary circulation on fluoroscopy, absence of 
cyanosis, and a normal electrocardiogram. The authors 
point out that absence of the diastolic phase of the 
murmur, which is not uncommon in infancy, occurs only 
rarely in adults with patent ductus uncomplicated by 
other abnormalities. Nine of the authors’ patients 
presented typical signs of patent ductus, yet 2 of these 
were found to have an aortic septal defect instead. 
The diastolic murmur was absent in 4 patients; in one of 
these, a woman aged 23, the condition was complicated 
by subacute bacterial endocarditis. The remaining 
5 patients had atypical signs, namely, a systolic or 
diastolic murmur whose site of maximum intensity was 
not in the pulmonary-valve area; a patent ductus was 
found in 4 cases, and an aortic septal defect in one. 

It appears, then, that the anomaly that ‘remains 
indistinguishable from patent ductus arteriosus by the 
usual methods of investigation is aortic septal defect. 
Cases of this condition, which consists of a small com- 
munication between aorta and pulmonary artery just 
distal to the semilunar valves, constituted 1% of Maude 
Abbott’s 1,000 cases of congenital cardiac defect. The 


.|. question of diagnosing this condition by estimation of 


the pulmonary and systemic flow and of the oxygen 
saturation of pulmonary and aortic blood will be the 
subject of a later report, but at present the authors feel 
that exploratory thoracotomy represents a safer and more 
teliable method. Bernard Freedman 
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220. Tropical Phlebitis and Other Possibly Related 
Vascular Disorders in Tropical Africa | 

M. GELFAND. Transactions of the Royal Society of 
Tropical Medicine and Hygiene {Trans. R. Soc. trop. Med. 
Hyg.] 43, 369-388, Jan., 1950. 11 figs., 22 refs. 


In this interesting and adequate paper the author 
draws attention to the important, if rather neglected, 
subject of tropical phlebitis. The first part is devoted to 
a review of the literature concerning this condition and 
Its possible relation to splenic abscess, to myositis, 
and to gangrene (usually symmetrical) of the extremities. 

The pathology is then discussed and the suggestion is 
made that thrombosis may be a late feature. Not only 
are the three layers of the venous wall affected by a 
chronic granulation process, but the inflammation spreads 
a varying distance into the surrounding tissues. Arteries 
in the neighbourhood are affected to a much lesser degree. 

The clinical picture varies greatly according to which 
vessel is involved. The onset is usually sudden, with 
local tenderness over a vein and pyrexia. Pain may be 
severe, and several days later there is generally local 
Oedema, but the latter may be absent even in severe 
cases. Thromboses may occur in any vein: the inferior 
vena cava, femoral, subclavian, axillary, and jugular 


veins are amongst those cited. The local oedema is 
possibly not only due to thrombosis, for local sympathetic 
block has resulted in its rapid subsidence. 

The author proposes a classification of the disease on 
clinical grounds into 10 types, including the oedematous, 
acute abdominal, cerebral, relapsing, and nodular. 
He points out that it is predominantly a disease of the 
native African and may be epidemic in character. | 

W. H. Horner Andrews 


221. Tropical Myositis and Idiopathic Thrombophlebitis 
(Tropical Primary Phlebitis) 

M. GELFAND. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.] 43, 439-442, Jan., 1950. 1 fig., 7 refs. 


The author suggests that “‘at least one variety of 
tropical myositis may be intimately related to tropical 
phlebitis and arteritis”. As an illustration, the case is 
reported of an African male, aged about 25 years, who 
had had a swollen limb, preceded by pain in the groin, 
for 4 days before admission to hospital. Pyrexia was 
present. An abscess in the thigh was suspected, and 
5 days after admission pus was obtained on aspiration, 
from which Staphylococcus aureus was grown in pure 
culture. After a further 5 days operation revealed 
necrotic muscular tissue, with much pus. The femoral 
artery was pulsating, but the vein was thrombosed. 
Recovery was uneventful. W. H. Horner Andrews 


222. Vitamin E in Intermittent Claudication 


A. H. Ratcuirre. Lancet [Lancet] 2, 
Dec. 17, 1949. 14 refs. 


In the neurovascular clinic at Manchester Royal 
Infirmary vitamin E was employed in the treatment of 
41 patients suffering from intermittent claudication 
associated with obliterative vascular disease of the legs. 
The treatment was applied to cases selected according to 
data obtained from walking tests. Each patient carried 
out the exercise of walking either along the hospital 
corridors or on a platform with a moving conveyor belt. 
At the moment when pain was first experienced a note 
was made of the distance traversed by the patient. A 
second measurement of the distance was made when the 
patient stopped walking. Cases selected for treatment 
were those in which halting distance did not exceed 
500 yards (450 m.) and in which pain, though persistent, 
was not of increased intensity after the onset of claudica- 
tion. None of these patients had received any other 
form of treatment, nor were the cases regarded as suitable 
for sympathectomy. 

Vitamin E was prescribed in the form of ‘* ephynal ”’, 
a synthetic preparation of «-tocopherol. The dose was 
400 mg. daily by mouth. Walking tests were repeated 
after 3 months’ therapy. Improvement was considered 
to have taken place when the patients were able to walk 
880 yards (805 m.) comfortably and without experienc- 
ing pain. The tests revealed that 34 patients had 
improved, although beneficial effects were not observed 
until the treatment had been given for periods ranging 
from 4 to 8 weeks. On the other hand, only 5 of 25 
controls showed a similar degree of improvement. 
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Reference to mathematical tables for experimental 
data involving small numbers showed that these figures 
can be assessed as “ highly significant”. Thus vitamin E 
is indicated in the treatment of claudication, but it is 
effective only when administered daily in large doses and 
for at least 3 months. A. Garland 


223. Periarteritis Nodosa. Study of Chronicity and 
Recovery, with Report of Two Cases 

S. P. Kein. Archives of Internal Medicine [Arch. 
intern. Med.] 84, 983-1001, Dec., 1949. 3 figs., 28 refs. 


Periarteritis nodosa was originally described as a 
rare disease of the arteries accompanied by Bright’s 
disease and progressive paralysis of the muscles. All 
observations upon the disease have stressed the chronicity 
and the very high fatality rate. 

This report is of 2 cases which showed the classical 
features of nodules, purpura, arthralgia, and erythe- 
matous papules, but in which recovery took place after 
a long and severe illness. 

[No new guidance is to be found in the present review 
as regards the aetiology or therapy of the disease, except 
that hypersensitivity to drugs, and infections of all 
kinds, are held to play a part in the causation of the 
disease; antibiotics and all measures against focal sepsis 
are well worth trying in every case.] G. F. Walker 


224. Coronary Involvement in Dissecting Aneurysm of 
the Aorta 

S. ORAM and M. C. Hott. British Heart Journal (Brit. 
Heart J.] 12, 10-16, Jan., 1950. 6 figs., 30 refs. 


A fatal case of dissecting aneurysm of the aorta is 
reported. An electrocardiogram taken 24 hours after 
the onset of the pain showed a Q wave of 1 mm. depth 
and slight RS-T segment elevation in leads I and VL. 
Unipolar chest leads showed elevation of the junction 
and RS-T segment in V2 to V6, the maximum deviation 
of the junction being 4:5 mm. in V3 and V4, and biphasic 
T waves in V3 to V6. Death occurred 48 hours later. 

The diagnosis was confirmed at necropsy, which 
revealed a large dissecting aneurysm with haemoperi- 
cardium. There was diffusion of blood along the wall 
of the left coronary artery and its anterior descending 
branch for a distance of 4-5 cm. from its orifice and along 
the right coronary artery for 5 cm. Microscopical 
examination showed that the blood lay outside the 
adventitia in the epicardial fat. Early atheroma of 
the coronary arteries was present, but there was no 
evidence of obstruction or of cardiac infarction. 

The mechanisms by which coronary blood flow can 
be altered in dissecting aneurysm are discussed, and the 
literature is reviewed. Involvement of the coronary 
ostia in the dissection is not the commonest mechanism, 
and it is suggested that infiltration of blood along the 
coronary vessels may compress them or produce a 
reflex spasm. Cardiac tamponade and relative myo- 
cardial ischaemia from haemorrhage are considered 
unlikely. Cardiographic changes are usual, but no 
change pathognomonic of dissecting aneurysm can be 
described. The commonest findings appear to be an 


elevation of the RS-T segment accompanied by T- 
wave inversion, affecting predominantly either lead I or 
lead III. Q waves are usually absent and rapid changes 
in the curves are characteristic. J. W. Litchfield 


225. Experiences with Venous Thrombosis and Pul- 
monary Embolism, with Special Reference to Anticoagu- 
lant Therapy 

J. B. VANDER VEER, P. T. Kuo, and D. S. MARSHALL, 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 219, 117-126, Feb., 1950. 1 fig., bibliography. 


At the Pennsylvania Hospital, Philadelphia, the anti- 
coagulants dicoumarol and heparin were employed in 
the treatment of 127 out of a total of 222 cases of venous 
thrombosis over a 27-month period. In 49 cases the 
condition was complicated by the presence of pulmonary 
embolism. After an initial dose of 200 to 300 mg, 
dicoumarol was administered daily in doses determined 
according to the prothrombin time; heparin was given 
intravenously in a dosage of 50 mg. every 4 hours. The 
course of treatment was controlled by estimating the 
coagulation time of the whole blood and the prothrombin 
time of the plasma. Heparin therapy was discontinued 
when the prothrombin time was found to be 30 seconds 
or more. Thereafter, satisfactory results were obtained 
when the prothrombin time was maintained at 35 to 
55 seconds with dicoumarol alone. 

With the exception of one patient who died of conges- 
tive heart failure, the clinical response to anticoagulants 
was regarded as adequate. However, one patient hada 
second attack of pulmonary embolism a few hours after 
administration of heparin had been temporarily sus- 
pended owing to the finding of a dangerously prolonged 
coagulation time. Bleeding occurred in 6 cases, but 
vitamin-K therapy combined with blood transfusion was 
effective in 5 instances (the remaining patient being the 
one who died of heart failure). One patient developed 
pyrexia while under treatment with heparin and another 
patient complained of severe pain at the site of injection. 
Nausea and vomiting developed in 3 patients who were 
given dicoumarol before meals, and a fourth patient 
developed a maculo-erythematous rash which subsided 
when the dicoumarol was withdrawn. 

In 40 of the 89 cases of pulmonary embolism in this 
series of 222 cases there was little or no clinical evidence 
of peripheral venous thrombosis when the accident 
occurred. It was believed that in the majority of these 
cases the emboli were derived from sites proximal to the 
deep veins of the leg. With regard to the electro- 
cardiographic findings, in 46 patients with pulmonary 
embolism the typical appearances of acute cor pulmonale 
were found in only 5 cases; transitory changes in the 
appearance of the QRS complex were found in all of 
5 cases in which the tracing was taken immediately after 
the onset of symptoms. Thirteen patients died suddenly 
after an attack of massive pulmonary embolism and 
before treatment could be instituted. Hence it is con- 
cluded that prophylactic anticoagulant therapy is indica 
ted in all patients who are liable to develop thrombo- 
embolism. A. Garland 


See also Section Pathology, Abstract 121. 
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Disorders of the Blood 


ANAEMIA 


226. The Effect of Folic Acid on the Central Nervous 
System of Normal Subjects and Subjects with Anemia 
other Than Pernicious Anemia 

J. WeEISSBERG, T. H. McGavack, M. VOGEL, and 
S. KENIGSBERG. Blood [Blood] 5, 148-154, Feb., 1950. 
13 refs. 


It is generally agreed that folic acid is of no value in 
preventing the development of subacute combined 
degeneration of the spinal cord in patients with pernicious 
anaemia, but it has been questioned whether the effect 
of folic acid on the central nervous system is essentially 
a negative one, or whether it may be actively harmful. 
In order to obtain information on this point folic acid 
was given to 26 subjects with a normal blood picture and 
to 22 patients suffering from various forms of anaemia 
other than pernicious anaemia. The folic acid was given 
orally in daily doses of 20 mg. for periods of 6 to 
12 months. In no case was it considered that the folic 
acid exerted a deleterious effect on the central nervous 
system. A small proportion of the patients in both 
groups had various minor neurological disturbances 
before the beginning of the experiment, but these were not 
adversely affected. The haematological effects of the 
folic acid were not significant, although 12 of the anaemic 
patients showed a slight improvement in haemoglobin 
value and erythrocyte count, and patients in both groups 
had a slight but definite leucocytosis during the first 
weeks of treatment. A sense of well-being and a 
diminished incidence of respiratory infections were 


‘reported by many of the normal subjects. 


L. J. Davis 


227. Vitamin B,.,. Some Properties and its Thera- 
peutic Use 

H. LicHTMAN, J. WATSON, V. GINSBERG, J. V. PIERCE, 
E. L. R. Stoxstap, and T. H. Jukes. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 72, 643-645, Dec., 1949. 2 figs., 
9 refs. 


Concentrated liver extract yielded a pink fraction by 
chromatography with silicic acid. Upon purification 
this fraction yielded a red pigment, the absorption spec- 
trum of which differed from that of vitamin B,>. An 
apparently similar fraction was obtained from cultures 
of Streptomyces aureofaciens. This fraction yielded 
red crystals of a biologically active “ vitamin B,,”’. 
This paper is concerned with the crystalline substance 
called vitamin B,., prepared from culture of S. aureo- 
faciens, sterilized by Seitz filtration, and adjusted to a 
concentration of 10 yg. vitamin B,., per ml. This 
solution was administered intramuscularly in amounts 
containing 1 to 2 wg. of vitamin B95 daily for 21 days 
to 5 patients with Addisonian pernicious anaemia. The 
haematological response seemed to be optimal whether 


the daily dose was 1, 1:5, or 2 ug. There-was a parallel 
improvement in the leucocyte count, and the bone 
marrow picture reverted to a normoblastic one. Clinical 
improvement was satisfactory and severe glossitis present 
in one case completely subsided within 10 days. 
Advanced subacute combined degeneration showed 
striking improvement within 3 weeks in one case, © 
including reversal of a strongly positive Romberg sign. 

One patient with Addisonian pernicious anaemia was 
given 5 yg. of vitamin B,25 by mouth daily for 10 days. 
There was no response. The patient was then given the 
same treatment, with the simultaneous addition of 
150 ml. of neutralized gastric juice, daily for 12 days. 
The reticulocyte count rose slowly to 3-4% from levels of 
0-4 to 1-4%. The erythrocyte count rose by 240,000 
per c.mm. from levels in the region of two million. 
Clinical improvement occurred simultaneously. 

The case is also mentioned of a patient with megalo- 
blastic anaemia of pregnancy which failed to respond to 
apparently adequate dosage of refined liver extract given 
intramuscularly. She showed no haematological response 
to 1 yg. of vitamin B,., given by the same route daily 
for 10 days. Associated glossitis unaffected by liver 
therapy cleared completely when vitamin B,., was given. 
A maximal haematological response was obtained to 
pteroylglutamic acid. A. Brown 


228. Bacterial Synthesis of Vitamin B,. in the 
Alimentary Tract 

W.J. V. Dyke, H. G. Hinp, D. Ripina, and G. E. SHAW. 
Lancet [Lancet] 1, 486-488, March 18, 1950. 15 refs. 


In view of the suggestion that vitamin By, is identical 
with extrinsic factor, experiments were undertaken to 
ascertain whether the microbiological activity in meat is 


‘increased by digestion with normal gastric juice. 
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Minced beef, veal, and horsemeat were incubated with 
normal gastric juice, with boiled gastric juice, and with 
water. The mixtures were subsequently boiled and 
filtered and tested for growth-promoting activity for 
Lactobacillus lactis Dorner or L. leishmannii, but no | 
evidence of enhanced activity was obtained. 
Microbiological assays were then undertaken with 
L. leishmannii on the contents of the alimentary tract of a 
man, a horse, anda sheep. Samples were obtained from 
various levels at necropsy, and boiled extracts prepared. 
To avoid possible interference of desoxyribose nucleo- 
sides, assays were made before and after further heating 
in the presence of 0-2N NaOH. The results are given in 
detail and show that activity was present, in varying 
degree, throughout the alimentary tract in all the species, 
although in man and the horse it was greatly increased 
below the ileo-caecal valve. The values are also given 
for the feeding-stuffs fed to the horse and sheep, and 
were found to be very much smaller than that in the daily 
excrement. Intestinal contents of the horse were puri- 
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fied and chromatographically separated; red fractions 
were obtained having microbiological activity similar to 
that of crystalline vitamin By». Purified fractions 
obtained from the intestine were also found to be thera- 
peutically active when given intramuscularly to 3 patients 
suffering from pernicious anaemia. The authors 
contend that their observations provide support for the 
view that in man the normal requirements of vitamin Bj. 
are met by bacterial synthesis in the colon. 
L. J. Davis 


229. Observations on the Presence of Intrinsic Factor in 
Extracts of Hog Stomach and Duodenum 

B. E. HAut, F. H. E. H. MorGAN, D. C. CAmp- 
BELL, M. E. SWENDSEID, S. MILLER, and A. A. CINTRON- 
Rivera. Proceedings of the Staff Meetings of the Mayo 
Clinic [Proc. Mayo Clin.] 25, 105-119, March 1, 1950. 
2 figs., 18 refs. 


This communication is concerned with clinical observa- 
tions on the activity of fractions of hog stomach and 
hog duodenum in rendering orally administered vitamin 
By, available to patients with pernicious anaemia in 
relapse. As the result of a study of 13 patients it is 
concluded that an effective potentiating agent is present 
in extracts of hog stomach and hog duodenum, as well 
as in the gastric juice of normal human beings. The 
activity of intrinsic factor of hog duodenal mucosa is 
apparently considerably greater than that of the entire 
duodenum. It would also appear that vitamin B,. and 
intrinsic factor may unite to form a complex possessing 
heat stability greater than that of intrinsic factor alone. 

L. J. Davis 


230. Hemolytic Disease of the Newborn. I. An 
Analysis of a Sample of an Obstetric Population 
If. An Analysis of Maternal Ante-partum Factors in a 
Sample of Sensitized Rh-Negative Women in Relation to 
the Clinical Condition of Their Offspring 

S. P. Lucta and M. L. Hunt. Journal of Laboratory and 
Clinical Medicine [J. Lab. clin. Med.| 35, 24-34, Jan., 
1950. 8 refs. 


Serological findings in 5,175 blood specimens received 
by the Rh and Blood Grouping Laboratory of the 
University of California from an unselected sample of 
the obstetric population are subjected to statistical 
analysis. There was no relation between the presence 
of the Rh factor and the incidence of ABO blood groups. 
The incidence of ABO compatibility between mother and 
child was determined. Of the total group of Rh-negative 
women only 4-3% bore infants suffering from haemolytic 
disease of the newborn, but of those with ante-partum 
sensitization 45-4% bore infants with the disease. 
Immunological data from 61 cases of Rh-negative women 
who bore Rh-positive infants were classified according 
to the presence or absence of five antenatal maternal 
factors, and the relative importance of each in the 
prediction of haemolytic disease of the newborn was 
evaluated. The five factors were: ‘“‘(a) definitely 
higher amounts of maternal Rh antibodies in ‘ albumin ’ 
diluent than in ‘saline’; (5) appreciable amounts of 
Rh antibodies (3+ or over) in the maternal serum during 


the last month before delivery; (c) antibodies appearing 
earlier than 10 weeks before the expected date of confine. 
ment; (d) the presence of Rh antibodies on all successive 
testings after the first appearance; (e) the presence of 
ABO compatibility between the mother and child”. 
The disease never occurred when two or more of these 
factors were absent. P. C. Reynell 


231. Sickle-cell Disease in Africa and America—a 
Comparison 

A. B. Raper. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.] 53, 49-53, March, 1950. 44 refs. 


Although new facts are not recorded it is emphasized 
that the incidence of the sickle-cell trait over most of 
tropical Africa is nearly three times.as great as in 
American negroes. It is considered, on the other hand, 
that sickle-cell anaemia affects American negroes more 
frequently than it does Africans: genetic factors. 
[unspecified] associated with the mixture of black and 
white strains are thought to be responsible for this 
difference. [No reference is made to the possibility that 
the infant mortality rate in Africa for sickle-cell disease 
may be higher than it is in America; the only method of 
absolutely differentiating sickle-cell disease from the 


anaemias due to parasitic and nutritional causes is to” 


observe the patient in a haemolytic crisis associated with 
sickling in vivo.] G. M. Findlay 


HAEMORRHAGIC DISEASES 


232. Abnormal Bleeding—II. Further Clinical Ex- 
perience with Toluidine Blue and Protamine Sulfate 

J. G. ALLEN, B. J. GrRossMAN, R. M. ELGHAMMER, 
P. V. Mourper, C. L. MCKEEN, M. SANDERSON, 
W. EaGner, and J. M. Crospiz. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 89, 692-703, Dec., 
1949. 12 refs. 


The authors, working at the University of Chicago and 
the Argonne National Laboratory, have already reported 
(J. Lab. clin. Med., 1949, 34, 473) a method of detecting 
and measuring a clotting defect in certain haemorrhagic 
states by titration of the blood with protamine sulphate. 
They now report a series of studies carried out on a group 
of patients with a variety of bleeding disorders. All 
had a clotting disturbance as revealed by protamine 
titration, but there was no other constant haematological 
finding, although thrombocytopenia and _ vascular 
disorders, as revealed by the occurrence of petechial 
haemorrhages and a positive Rumpel—Leede phenomenon, 
were frequently present. The nature of the clotting defect 
remains in question. It resembles that produced by the 
injection of heparin, but with certain distinct differences, 
and since inactivation with protamine is not a specific 
property of heparin, the chemical identity of the two 
states cannot be regarded as proved. 

The defect was found in a variety of diseases, many of 
which were severe disorders of the haematopoietic system. 
It also occurred when no haematological or coagula- 
tion disorder could be recognized. The defect usually 
responded to treatment with toluidine blue and protamine 
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‘sulphate, and a method of administering these drugs is 


described. Both are given intravenously. The thera- 
peutic response appears to be limited to the extent that 
the clotting defect contributes to the over-all haemor- 
rhagic picture, but the drugs appear to be of value in 
properly selected cases. A warning is given that their use 
in improperly studied patients will not only lead to poor 
clinical results, but may result in withholding from the 
patient other forms of therapy which might be life-saving. 
J. V. Wilson 


233. Familial Haemorrhagic Diatheses with Prolonged 
Bleeding Time (Pseudohaemophilia, Thrombopathias). 
[In English] 

O. IMERSLUND. Acta Paediatrica [Acta paediatr., 
Stockh.] 38, 311-323, 1949. 8 figs., 8 refs. 


The author gives an account of 22 cases of a familial 
chronic haemorrhagic diathesis with prolonged bleeding 
time, but with a normal thrombocyte count, coagulation 
time, and clot retraction, and with capillary resistance 
sometimes raised, as first described by von Willebrand. 
There were 12 females and 10 males, aged between 
2 months and 73 years. Clinically they showed in addi- 
tion to prolonged bleeding from wounds, petechiae, 
ecchymoses, and epistaxis. The large, flat haemorrhages 
of the haemophiliac were not found. A detailed table of 
all cases, showing coagulation time, clot retraction, bleed- 
ing time, and platelet count is given. In 6 cases the 
thrombocyte count was below normal but in no case was 
any morphological abnormality found. Coagulation 
time was normal in all cases, and clot retraction slightly 
delayed in 5 cases out of 12 investigated. It is noted that 
the condition is cyclical, periods of severe bleeding 
tendency alternating with almost normal periods. 

The important observation is made that there is no 
relation between the number of thrombocytes and the 
tendency to bleed, either in a number of cases or at 
different times in the same case. The second important 
observation is that, in 19 of the 22 cases, the condition 
was familial. A detailed series of charts showing sibship 
pedigrees suggests that two different types of hereditary 
diathesis, one with a recessive and the other with a 
dominant factor, are involved. 

The author is of the opinion that the underlying 
causes of the haemorrhage in this condition and in that 
of essential thrombopenia are the same, and that in 
neither case has the condition anything to do with the 
thrombocytes. E. H. Johnson 


234. Parahaemophilia (Owren), a New Type of Haemor- 
thagic Diathesis. (Die Pharahaimophilie (Owren), eine 
neue Form der haemorrhagischen Diathese) 

E. FRANK, N. BILHAN, and H. EKREN. Acta Haemato- 
logica [Acta haematol., Basel] 3, 70-90, Feb., 1950. 
1 fig., 23 refs. 


A case of haemorrhagic diathesis in the male is 
reported, in which the bleeding tendency appears to have 
been inherited as a dominant character, and seems to 
have been an example of factor-V defect, as described by 
Owren (Lancet, 1947, 1, 446). The clinical features 
closely resembled those of haemophilia: hence the name, 

M—F 


parahaemophilia, suggested for this disease. In both 
there is deficiency of a plasma factor: in haemophilia 
this is connected with the thromboplastin complex, 
while in parahaemophilia there is failure to convert 
prothrombin into the form needed for coagulation. 
Vitamin K had no effect on the prothrombin time, which 
was usually about 47 seconds, being prolonged to as much 
as 80 seconds during severe haemorrhagic episodes. 
However, the addition in vitro of normal, prothrombin- 
free plasma or of the pure active principle (factor V), as 
prepared by Owren’s method (Biochem. J. 1948, 43, 136), 
restored the prothrombin time to approximately normal 
values. The patient’s plasma neutralized in vivo the 
defect of coagulation of a haemophilic, while pro- 
thrombin-free plasma of a haemophilic (and, equally, 
factor V derived from his blood) shortened the patient’s 
prothrombin time. 

[The paper should be read in the original by all 
“* coagulationists ’’ as a contribution to the clarification 
of the most confused chapter in haematology.] 

A, Piney 


235. The Hemorrhagic Syndrome of Acute [Ionizing 
Radiation Illness Produced in Goats and Swine by Exposure 
to the Atomic Bomb at Bikini, 1946 

E. P. Cronkite. Blood [Blood] 5, 32-45, Jan., 1950. 
3 figs., 28 refs. 


The hemorrhagic syndrome of acute radiation illness 
in goats and swine has been described. This syndrome 
is predominantly a result of a combination of “* increased 
vascular fragility’? and thrombopenia. Infrequently, a 
blood coagulation defect characterized by a prolonged 
clotting time due to a circulating anti-coagulant with 
heparin-like properties appears, thus confirming under 
some conditions in goats and swine the work of Allen on 
*“heparinemia”’ in irradiated dogs. The prolonged 
blood coagulation time appeared only in fatally irradiated 
goats and swine. Evidence was presented suggesting that 
serum fibrinolysins may have been activated. 

It is concluded on the basis of this work and that of 
others that a hemorrhagic syndrome can develop in 
irradiated dogs, goats, swine, rats, chickens and guinea- 
pigs without the appearance of a prolonged clotting time 
and without a detectable ** heparinemia”. The bio- 
logically most universal phenomena observed in the 
hemorrhagic syndrome of radiation illness appear to be: 
(a) increased vascular fragility, (6) thrombopenia, and 
(c) ulcerations.—[Author’s summary.] 


LEUKAEMIA 


236. The Response of Acute Leukemia to the Administra- 
tion of the Folic Acid Antagonists, Aminopterin and 
Amethopterin; Report of 14 Cases 

M. S. Sacks, G. T. BRADFORD, and E. B. SCHOENBACH. 
Annals of Internal Medicine [Ann. intern. Med.] 32, 
80-115, Jan., 1950. 5 figs., 38 refs. 


The authors present a pessimistic report of 14 cases of 
acute leukaemia, with a discussion of the clinical value 
and mysterious action of the folic-acid antagonists. 
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“* Aminopterin ” and certain of its analogues appear to 
have significant activity against various experimental 
tumours. The use of this substance against chronic leuk- 
aemia is not at present justifiable, partly because the 
high toxicity renders prolonged administration inadvis- 
able, and partly because other methods are available and 
clinically preferable. But in acute leukaemia, especially 
in young patients suffering from the lymphoblastic variety 
of the disease, there is certainly some slight hope to be 
gained from the use of aminopterin. 

The dosage and method of giving aminopterin are both 
still experimental and empirical. In young children an 
intramuscular dose of 0-5 to 1 mg. daily is customary, 
with perhaps double that amount for adults. Toxic 
phenomena include ulcerative stomatitis, diarrhoea, 
bone-marrow aplasia, and alopecia. The gap between 
the therapeutic and the toxic dose is small, variable, and 
not well understood. This uncertainty is obviously a 
severe disadvantage at present. The most that can 
be said is that aminopterin and the related substance 
‘**a-methopterin ” appear to check the progress of the 
disease in a few cases. G. F. Walker 


237. Observations on Acute Leukemia in Children 
Treated with 4-Aminopteroylglutamic Acid 

S. D. Mitis, J. M. Stickney, and A. B. HAGEDORN. 
Pediatrics [Pediatrics] 5, 52-56, Jan., 1950. 8 refs. 


The use of *‘ aminopterin ” (an antagonist to folic acid) 
in leukaemia is known to produce remissions by repressing 
“blast”’ cells, but it is not curative. The marrow 
approaches normal in appearance or becomes hypo- 
plastic. The drug is very toxic, with notable buccal and 
intestinal effects. 

In a careful study of 21 cases of acute lymphatic 
leukaemia in children from 16 months to 114 years of 
age, it was found that only 4 survived after 6 to 12 months 
of treatment. These also subsequently died of the 
disease. W. G. Wyllie 


238. The Effect of 4-Amino-pteroylglutamic Acid 
(Aminopterin) on Human Leukemic Leukocytes in vitro 
F. W. Gunz. Blood [Blood] 5, 161-166, Feb., 1950. 
5 figs., 15 refs. 


Leucocytes from cases of chronic myeloid leukaemia 
were cultured in homologous serum. After periods of 
up to 8 hours “‘ aminopterin ’’ (4-aminopteroylglutamic 
acid), in varying concentrations, was added. Mitosis 
was considerably inhibited. Attempts were then made 
to counteract the effect of the aminopterin by means of 
folic acid. Concentrations of folic acid up to 10 times 
that of the the aminopterin were inert, but those of 100 to 
1,000 times partially restored mitotic activity. This 
effect was not reproduced, however, in further experi- 
ments. L. J. Davis 


239. Temporary Complete Remission in Acute 
Leukemia. Case Report and Preliminary Report of Some 
Observations on the Action of Pteroylglutamic Acid in 
Leukemia. [In English] 

J. BicHEL. Acta Haematologica {Acta haematol., Basel] 
3, 90-95, Feb., 1950. 3 figs., 5 refs. 


DISORDERS OF THE BLOOD 


240. The Effect of 4-Amino- N*°- methyl - pteroyl- 
glutamic Acid on the Leukocytes of the Normal and 
Leukemic Mouse 

J. H. BURCHENAL, J. L. BreDLer, J. NUTTING, and_ 
G. D. Stosse. Blood [Blood] 5, 167-176, Feb., 1950, 
5 figs., 13 refs. 


In screening compounds for possible chemothera- 
peutic effects against mouse leukaemia, 4-amino-N?!°. 
methylpteroylglutamic acid was found to be effective in 
prolonging the survival time of mice with the Ak4 strain 
of transplanted leukaemia. The effect of the compound 
on the blood picture in mice with this leukaemia, as 
well as in normal mice, was therefore investigated. In 
normal mice a slight leucopenia was produced, but there 
was no change in the differential count. In the leukaemic 
mice similar dosage resulted in a prolongation in the 


survival time, maintained the total leucocyte count at 


approximately normal levels, decreased the percentage 
of abnormal cells, and caused a marked delay in the 
appearance of leukaemic infiltrations in various organs 
and tissues. A single massive dose of the drug given to 
mice with advanced leukaemia resulted in a marked fall 
in the total leucocyte count within 20 hours. 

L. J. Davis 


241. Remission in Acute Leukaemia. The Role of 
Blood Transfusion in Treatment. [In English] 

A. Piney. Acta Haematologica [Acta haematol., Basel] 
3, 3-16, Jan., 1950. 20 refs. 


242. Treatment of Acute Leukemia of Childhood - 
R. W. HEINLE. Ohio State Medical Journal [Ohio St. 
med. J.] 46, 133-135, Feb., 1950. 5 refs. 


HAEMATOPOIETIC SYSTEM 


243. Present Views on Myelomatosis. (Conceptions 
actuelles sur les myélomes multiples des os) 

G. MARCHAL and L. MALLET. Sang [Sang] 21, 1-28, 
1950. 6 figs. 


[This is a general review of present knowledge of 
myelomatosis, clinical, haematological, and therapeutic. 
It should not be missed ‘by those interested in the subject. 
Unfortunately, there are many references to authors, but 
none to the relevant periodicals.] A, Piney 


244. Electrophoretic Findings in 
(L’électrophorése dans le myélome) 

J. P. Soutien. Sang [Sang] 21, 37-49, 1950. 
8 refs. 


This is a well-documented description of the electro- 
phoretic findings in myelomatosis. 

The conclusions are: (1) There is no invariable type 
of electrophoretic curve in myelomatosis. Four different 
electrophoretic types have been observed and in 9 cases 
the curve was sufficiently characteristic to permit of a 
diagnosis. (2) There is no relation between the presence 
or absence of proteinuria and the electrophoretic curve in 
myelomatosis. In 5 cases, which did not belong to the 
same electrophoretic type, proteinuria was found. 


Myelomatosis. 


11 figs., 
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A distinction is made between the presence of thermo- 
soluble protein of Bence-Jones, or globulin of small 
molecular weight, and non-thermosoluble proteinuria. 
(3) There is no relation between the clinical features, the ~ 
presence or absence of proteinuria, and the histological 
type on the one hand and the electrophoretic characters 
of the serum on the other. A, Piney 


245. Renal Lesions in Myelomatosis. (Les néphro- 
pathies du myélome multiple) 

J. Bousser, P. VERNANT, and J. Poisson. Sang [Sang] 
21, 50-62, 1950. 1 ref. 


Renal function in myelomatosis is discussed in some 
detail. The histological lesion is said to be characterized 
by dilatation of the kidney tubules and obstruction by 
Bence-Jones protein. This is accompanied by some 
interstitial fibrosis. A. Piney 


246. Clinical and Haematological Data in Two Cases 
of Myelomatosis. (Particularités cliniques et hémato- 
logiques de deux cas de myélome) 

P. MIcHON, F. HEULLY, and P. ARNOULD. Sang [Sang] 
21, 70-73, 1950. 


A brief discussion is given of the possible relation of 
injury to the development of myelomatosis, together with 
details of 2 cases accompanied by a haemorrhagic 
diathesis. A. Piney 


247. Temporary Disappearance of Hyperglobulinaemia 
During Treatment of Myelomatosis with Diamidine. 
(Disparition transitoire de ’hyperglobulinémie au cours 
d’une maladie de Kahler traitée par la diamidine) 

R. Worms, M. LAubDAT, and J. PECKER. Sang [Sang] 21, 
73-76, 1950. 


A case is described in which Bence-Jones protein 
temporarily disappeared from the urine during treatment 
of myelomatosis with diamidine. A. Piney 


248. Electrophoretic and Immunological Studies in 
Two Cases of Plasmocytic Hyperplasia with Hyper- 
globulinaemia. (Etude électrophorétique et immuno- 
logique de deux cas d’hyperplasie plasmocytaire avec 
hyperglobulinémie) 

F. LayAnit, P. GRABAR, A. ASCHKENASY, A. BUSSARD, 
and E. LEeMETAYER. Sang [Sang] 21, 62-70, 1950. 
14 refs, 


This is an important electrophoretic study of hyper- 
globulinaemia which casts some doubt on the formation 
of antibodies by plasma cells. A. Piney 


249. The Effect of Nitrogen Mustard on Granulocytic 
Cells as Observed by the Marrow Culture Technic 

E. E. Oscoop and I. T. CHu. Cancer Research [Cancer 
Res.] 10, 98-102, Feb., 1950. 3 figs., 24 refs. 


Human bone marrow, obtained by sternal puncture, 
was cultured in a medium composed of human ascitic 
fluid and salt solution, and various concentrations of a 
saline solution of the nitrogen mustard methyl-bis 
(8-chloroethylamine hydrochloride (HN2) were added. 
The effects were compared with the previously observed 
effects of ionizing radiations, urethane, and colchicine. 


While the ultimate effects of all these agents, as seen in the 
peripheral blood of patients undergoing treatment, are 
similar, their modes of action on bone-marrow cells were 
shown to differ. 

Ionizing radiations in doses of less than 400 r 
inhibited mitosis but did not kill the cells of the granulo- 
cytic series. Colchicine arrested mitosis in metaphase 
in about half the cells capable of division. Urethane 
produced striking morphological changes in the cells. 
HN2 stopped differentiation and killed all cells less 
differentiated than the segmented neutrophils without 
causing the morphological changes that characterize the 
action of urethane. Cell death occurred exponentially; 
equal percentages of surviving cells were killed at equal 
time intervals. In the concentrations tested HN2 did 
not appreciably alter the rate of cell death of segmented 
neutrophils and it differed notably from the other agents 
in the narrow range of its effective concentrations. 
Concentrations weaker than 1 in 500,000 had no apparent 
action. The ratio between the concentration killing all 
cells and that producing the least discernible effect was 
not greater than 4 to 1. This suggested some type of 
** all-or-none”’ action, and possibly explains why the 
clinical dosage must be so accurately based on body 
weight and why it is impossible to find an effective thera- 
peutic dose that is not toxic. L. Foulds 


250. The Action of Pteroylglutamic Acid on Blood 
Dyscrasias Induced by Thiouracil and Prophylthiouracil 
R. A. Detor and H. G. Peterinc. Blood [Blood] 5, 
155~160, Feb., 1950. 1 fig., 15 refs. 


Thiouracil and propylthiouracil fed to rats on purified 
diets produced severe granulocytopenia and general 
leucopenia. These blood dyscrasias were prevented by 
the simultaneous administration of pteroylglutamic acid 
or liver in amounts to furnish at least 50 wg. per cent. 
folic acid activity. The leucopenia and granulocytopenia 
could not be altered by excessive administration of 
pyridoxine hydrochloride. The anaemia in rats due to 
propylthiouracil was not appreciably influenced by 
folic acid.—[Authors’ summary. ] 


251. Panmyelophthisis after Treatment with TB 1/698. 
(Panmyelophthise nach Behandlung mit Tb 1/698) 


Scumipt and H. BiLana. Arztliche Wochenschrift 


(Arztl. Wschr.] 5, 111-113, Feb. 28, 1950. 19 refs. 


A 42-year-old woman with pulmonary tuberculosis 
was treated with “* TB 1/698 ”’ and the fully developed 
picture of panmyelophthisis appeared. The patient was 
admitted to hospital in a highly febrile, severely ill 
condition with marked signs of haemorrhagic diathesis 
four weeks after the completion of the usual course of 
the drug. Haematological findings before and during 
treatment were normal, apart from the finding of 4% 
metamyelocytes and some anisocytosis two weeks before 
the drug was stopped. The patient died 8 days after 
admission, in spite of repeated blood transfusions and 
massive doses of penicillin, from severe haemoptysis. 

The authors think that allergic sensitization rather than 
direct toxic damage due to the drug was the cause of 
damage to the bone marrow. E. Nassau 
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Respiratory Disorders 


252. Penetration of Air-borne Particulates Through the 
Human Nose. II 

H. D. LANDAHL and T, TRACEWELL. Journal of Industrial 
Hygiene and Toxicology [J. industr. Hyg.] 31, 55-59, 
Jan., 1949. 1 fig., 6 refs. 


This paper describes further experiments designed to 
measure the percentage penetration of a particulate 
dust or fog of various substances through the human nose, 
in continuation of work previously reported (Landahl 
and Black, J. industr. Hyg., 1947, 29, 269). The materials 
used were methylene blue, bismuth subcarbonate, 
glycerol, sodium sulphate, and tyrosine, the material 
being dusted or atomized continuously into a current of 
air. Samples of this fog before and after passing through 
the nose were drawn into cascade impactors which 
fractionated the material into ranges of particle size. 
Five subjects were used and it was estimated that the 
standard deviation for penetration in the range of 25 to 
75% was 8 or 9%. 

The authors describe a new measure of impactibility 
(as measured in the cascade impactor)—the equivalent 
impaction diameter—which is defined as “ the diameter 
equal to that of a spherical particle of unit density which 
impacts in the same manner as does the particle or aggre- 
gate in question ”’. When this was used as the variable 
against which to plot the percentage penetration of the 
nose by clouds of varying particle-size, the points for 
all eight materials lay approximately along the same 
curve, showing that the percentage of small particulate 
matter penetrating the nose varies inversely with the 
equivalent impaction diameter and that impaction is the 
chief factor in removal of air-borne particles from air 
passing through the nose. It was also shown on one 
subject that nasal hair plays a significant part in removing 
particles, the percentage penetration being notably 
higher after removal of most of the hairs from one 
nostril. R. S. F. Schilling 


253. Bronchial Obstruction 


C. Jackson. Diseases of the Chest (Dis. Chest] 17, 
125-150, Feb., 1950. 24 refs. 


The author discusses, from the wealth of his experience, 
the whole range of diagnostic and therapeutic uses of the 
bronchoscope. Bronchial obstruction may occur at any 
age, from intrauterine life with the aspiration of 
meconium, to the terminal phases of life when a patient 
drowns in the accumulation of his own secretions. It 
occurs as the result of infections or the ill-considered 
administration of opiates, in the course of operative 
procedures, and post-operatively. It may be the 
manifestation of an exogenous foreign body, of benign 
or malignant tumour, of some allergic state, or of 
muscular paralysis. 


Two types of common mechanical valve effects in the 


bronchi are described, as well as an expansile “* check- 


valve ”’, which is said to have no counterpart in engineer- 
ing. The natural mechanisms for clearing a bronchial 
obstruction are ciliary wafting, tussive squeeze, and 
bechic blast, and when these fail bronchoscopic aspiration 
and manipulation should supplement their efforts. 
Aspiration is life-saving in any case in which the patient 
threatens to drown in his own secretions, whether these 
accumulate neonatally, or from rupture of a large 
abscess, or in major pulmonary haemorrhage. Regular 
synergic aspiration forms the basis for a conservative 
regimen in the treatment of bronchiectasis, and even 
serves as prophylaxis against its development following 
unresolved pneumonia. 

Bronchoscopic examination provides opportunity for 
diagnosis of tuberculous tracheo-bronchitis and observa- 
tion of the effect of treatment. Localization and biopsy 
study of intrabronchial tumours are essential before 
treatment can be planned. J. Robertson Sinton 


254. Broncholithiasis 

H. W. Scumipt, O. T. CLAGeTT, and J. R. MCDONALD.: 
Journal of Thoracic Surgery [J. thorac. Surg.] 19, 226-245, 
Feb., 1950. 8 figs., 26 refs. 


After a review of the history and literature of broncho- 
lithiasis from the time of Aristotle, the authors discuss 
41 cases treated at the Mayo Clinic. Of the patients 
71% were between 40 and 59 years old, all had long 
histories of cough, and 35 (85%) had had haemoptyses. 
Pain, either pleural or retrosternal, was present in 23 
(56%); 15 had previously coughed up stones. Radio- 
graphs revealed a variety of lesions—atelectasis in 6, 
pulmonary abscess in 5, spreading hilar flares suggestive 
of carcinoma in 6, and calcified lymph nodes in 7. The 
most typical appearance was a wedge of collapsed lung 
with a calcified mass at its apex. No tubercle bacilli were 
present in the sputa. On 6 of the patients who had 
previously coughed up stones bronchoscopy was not 
performed; of the other 35 who underwent broncho- 
scopy the examination in 32 gave positive findings, and in 
17 (48%) the broncholith was either found and removed 
or coughed up later. In 10 the involved bronchus was 
stenotic or obstructed by granulations. Biopsy examina- 
tion was always performed on the latter to exclude 
neoplasm, and to clear the way to the buried stone. 
Where carcinoma cannot be excluded, thoracotomy with 
pulmonary excision if necessary must be performed. 
The two common sources of broncholiths are calcified 
hilar lymph nodes, which ulcerate into the bronchus, 
and ossified areas in the bronchial cartilages, which may 
sequestrate into the lumen. Of the two the former is 
undoubtedly the commoner. Geoffrey Flavell 


255. Actinomyces in Putrid Empyema 

C. B. Rasin and H. D. JaNowitz. Journal of Thoracie 
Surgery [J. thorac. Surg.] 19, 355-360, March, 1950. 
13 refs. 
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256. Infrapulmonary Pleural Effusion Simulating Eleva- 
tion of the Diaphragm 

E. ROTHSTEIN and F. B. Lanpis. American Journal of 
Medicine [Amer. J. Med.] 8, 46-52, Jan., 1950. 10 figs., 
9 refs. 


The authors discuss 12 cases of pleural effusion lying 
between the lung and the diaphragm and causing a false 
radiological picture of elevation of the diaphragm. They 
consider the condition to be not uncommon, but fre- 
quently overlooked. It will not be missed, however, if 
the possibility is borne in mind. On the left side the 
position of the gastric air-bubble will often demonstrate 
the true level of the diaphragm. In cases of real doubt 


diagnostic induction of pneumoperitoneum will similarly 


assist. Fluoroscopy will often show the movement of the 
diaphragm to be normal, thus ruling out phrenic paralysis 
and subphrenic abscess; if the fluid is not encapsulated, 
altering the patient’s posture will often cause it to shift. 
Thoracentesis provides the final proof, though deeply 
situated encapsulated effusions may be hard to find with 
the exploring needle. 

The aetiology of such infrapulmonary effusions is the 
same as that of other pleural effusions. The authors 
are unable to think of a satisfactory explanation for their 
unusual location. John Forbes 


257. A Case of Bilateral Pneumothorax, Associated with 
Pneumomediastinum, Atelectasis, Pulmonary Edema, and 
Subcutaneous Emphysema, Occurring during Labor: 
Mediastinal Air Block 

N. J. Furst and L. R. LAwreNce. American Journal of 
Roentgenology and Radium Therapy [Amer.J. Roentgenol.] 
62, 798-806, Dec., 1949. 3 figs., 20 refs. 


The authors, in presenting a case of bilateral 
spontaneous pneumothorax associated with mediastinal 
emphysema, atelectasis, pulmonary oedema, and sub- 
cutaneous emphysema occurring in a parturient woman, 
suggest that the sequence of events supports the con- 


' clusions reached by Hamman (J. Amer. med. Ass., 1945, 


128, 1) and Macklin and Macklin (Medicine, Baltimore, 
1944, 23, 281). These investigators indicate that the 
basic physiological alteration occurs in the pulmonary 
alveoli and especially in those alveoli whose bases abut 
upon bronchi, bronchioles, and blood vessels. If such 
alveoli are over-expanded as a result of increased respira- 
tory effort or secondary to neighbouring atelectasis, 
rupture occurs with escape of air into the perivascular 
sheaths. With continued leakage there is coalescence of 
the small air bubbles which are propelled towards the 
hilum where blebs of appreciable size are formed. 
Eventually these bullae rupture into the mediastinum 
and air accumulates under pressure in the mediastinum 
and eventually ruptures through into the pleural cavities. 
Occasionally these observers have noted the presence of 
air bubbles penetrating the connective tissue of the lung 
from the perivascular sheaths and burrowing their way 
to the subpleural surface with the formation of blebs, 
rupture then leading to pneumothorax without media- 
stinal emphysema. They consider, however, that the 
first is the more common occurrence. L. G. Blair 
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258. Intracavitary Suction (Monaldi) in the Treatment 
of Emphysematous Bullae and Blebs 

J. R. Heap and E. E. Avery. Journal of Thoracic 
Surgery [J. thorac. Surg.] 18, 761-776, Dec., 1949. 
5 figs., bibliography. 


Blebs and bullae are defined as localized air pockets 
in the lung; the former are located immediately beneath 
the pleura and the latter within the lung substance itself. 
Both are intimately associated with emphysema of the 
lungs, of which five main groups are recognized: 
(1) hypertrophic or chronic obstructive; (2) atrophic or 
senile; (3) acute vesicular associated with acute infec- 
tions of the respiratory tract; (4) localized or compensa- 
tory; (5) surgical-or acute interstitial, associated with 
chest injuries or artificial pneumothorax. 

The pathogenesis of emphysematous bullae is ill 
understood, although it appears probable that many 
factors are involved. Infective swelling‘of the bronchial 
wall, partial obstruction by secretions, actual necrosis and 
rupture of bronchioles, and spasm of the bronchi may all 
play their part in association with an expiratory effort 
relatively passive compared with the forces of inspiration. 
Trapping of air and consequent distension of the involved 
tissues appear to play a vital part. 

Emphysematous bullae and blebs are often multiple, 
bilateral, and progressive. A minority of the patients 
are symptom-free, but most have the symptoms referable 
to chronic bronchitis or asthma. Infection in the bullae 
is rarer than in true lung cysts. Embarrassment of the 
lesser circulation occurs with the changes associated with 
corpulmonale. The most frequent additional complica- 
tion, and often a very grave one, is the occurrence of a 
spontaneous pneumothorax. In the radiograph annular 
shadows with fine hair-like borders are seen; the area 
is relatively translucent and fine hair-like strands of lung 
tissue can be made out traversing the spaces. Films 
taken in varying degrees of obliquity may be necessary to 
demonstrate the bullae. The lesions may be confused 
with lung cysts, cystic bronchiectasis, residual cysts 
following suppuration, tuberculous cavities, and spon- 
taneous pneumothorax. 

Various forms of treatment have been employed in the 
past with varying success. The symptoms are often 
disabling and progressive and a fatal outcome is usual 
unless successful treatment can be instituted. Aspiration 
is dangerous owing to the risk of traumatic pneumo- 
thorax. Local excision or lobectomy is possible only if 
lesions are strictly localized. Temporary or permanent 
drainage, direct attempts to close the draining bronchi, 
and the use of irritant or sclerosing fluids have not given 
very encouraging results. 

The authors report 8 cases in which temporary intra- 
cavitary (Monaldi) drainage has been used with good 
results. Adhesions are first produced between the lung 
and chest wall by gauze packing. After removal of the 
pack and when the wound is healed a trocar and cannula 
is inserted into the bulla, the latter is inspected, and a 
biopsy specimen obtained if possible. A Monaldi 
catheter is left in the bulla and connected to a water- 
seal bottle. Suction drainage may be instituted after a 
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few days if re-expansion is not adequate. Infection is 
controlled by giving antibiotics. Drainage is maintained 
for 2 to 3 weeks until expansion is satisfactory. The 
results in the 8 cases recorded (clinical features are given 
in detail with illustrative radiographs) have been very 
encouraging, with marked symptomatic improvement and 
increase in the vital capacity. W. P. Cleland 


259. Boeck’s Sarcoid of the Lung. (Uber die 
Boecksche Krankheit der Lungen) 

H. Hartwec. Fortschritte auf dem Gebiete der Rént- 
genstrahlen (Fortschr. Réntgenstr.| 72, 385-408, Feb., 
1950. 33 figs., 42 refs. 


During a 7-year period 57 cases of iaialii sar- 
coidosis were seen in the Roentgen Institute, Tiibingen. 
In the same period 6,000 diagnoses of pulmonary tuber- 
culosis were made—a ratio of one case of sarcoidosis to 
100 of tuberculosis. In only 12 of the cases was the 
diagnosis of sarcoidosis confirmed by histological 
examination of excised lymph nodes. The radiological 
appearances of the lungs are divided into 5 stages. In 
the first stage there is enlargement of the hilar nodes, 
usually on both sides at once, but occasionally one side 
following the other. The pressure of the enlarged nodes 
on the smaller bronchi may cause segmental atelectasis. 
Stage 2 begins when a fine reticulation appears in the 
lung fields, which is followed by widespread miliary 
mottling of the lungs. Such a progression was observed 
in 8 cases. Although the miliary shadows are usually 
equally distributed in both lungs, they may occasionally 
be limited to one side or be even more localized. They 
vary in size and may coalesce. In the third stage the 
miliary shadows gradually disappear and thick, linear 
markings radiating from the hilum become apparent. 
There may be areas of emphysema or emphysematous 
bullae. The majority of radiographs fall readily into 
one or other of these stages, but a few are atypical and 
two further stages are described. In stage 4 the fibrotic 
changes are accompanied by scattered infiltration, 
commonly seen in the middle zones. An extension of 
this process is seen in the fifth stage, where gross fibrotic 
and emphysematous changes are present, with massive 
infiltration. Only two such cases were encountered. 
The lung changes in all but this final stage are capable 
of undergoing some spontaneous regression. 

One patient in an advanced stage was treated with 
vigantol (vitamin D,). After 70 mg. had been given 
there was a large rise in the serum calcium level, and 
severe gastro-intestinal symptoms developed which 
rapidly subsided when treatment was stopped. The 
serum calcium level was still raised 4 weeks later. Bone 
lesions were also present in 23 of the 57 cases. None 
was found in patients with enlarged hilar nodes alone, 
and 22 of the patients with bone lesions had some degree 
of pulmonary fibrosis. One patient had erythema 
nodosum and enlarged hilar nodes. An excised cervical 
node showed typical sarcoid changes. A month later 
the chest radiograph showed fine reticulation in both 
lungs, with miliary shadows in the right lung. [The 
tuberculin reaction is not recorded.] J. R. Bignall 


260. The Intrapulmonary Treatment of Lung Abscess. 
(Die intrapulmonale Behandlung von Lungenabszessen) 
O. STOCKHAMMER. Deutsche Medizinische Rundschau 
[Dtsch. med. Rdsch] 4, 259-262, March 11, 1950. 4 figs. 


Seven cases of lung abscess were successfully treated 
by lung puncture and instillation of penicillin directly 
into the cavity or into the surrounding consolidated lung. 
There were no complications. J. R. Bignall 


261. The Treatment of Lung Abscess by the Trans- 
parietal Injection of Penicillin. (Le traitement des 
abcés du poumon par les injections transpariétales de 
pénicilline) 

P. L. Drouet, G. FArvre, —. DE REN, and P. SADOUL. 
Semaine des Hopitaux de Paris [Sem. Hép. Paris] 26, 
359-368, Feb. 2, 1950. 11 figs., 35 refs. 


The authors describe a series of 5 patients with lung 
abscess coming under their care during the course of 
a year and treated by transpleural aspiration and injection 
of penicillin into the cavity. They discuss the principles 
underlying the treatment of lung abscess and state that 
general measures with parenteral chemotherapy should 
be tried in the first place. Bronchoscopic drainage by 
a ureteric catheter is also described, but has proved 
inadequate in the authors’ experience. The history of 
transpleural puncture is reviewed and it is pointed out that 
the aim of treatment is the same as that of treatment of 
an abscess elsewhere, namely, evacuation of the pus and 
sterilization of the cavity. This type of treatment is 
considered to be most suitable in the case of a large, 
well-localized abscess in a peripheral situation. In one 
case in this series, however, a diffuse, badly-localized 
abscess was treated by this method with success. 

The technique employed by the authors is as follows: 
a large needle, 10 to 15 cm. long and 0-8 to 1-2 mm. in 
diameter, is mounted on a 20-ml. syringe with or without 
rubber connexion and the first puncture carried out under 
x-ray screen control if possible. The introduction of the 
needle into the abscess cavity is followed by aspiration of 
the contents of the abscess and injection of 100,000 units 
of penicillin in 20 ml. of physiological saline. The 
number and frequency of the punctures are determined by 
the radiological and clinical progress. The results in 
the 5 cases treated in this way are detailed. Clinical 
cure of all 5 cases was effected, and only in one case 
was there radiological evidence of a small residual 
abscess, into which “‘lipiodol”’ could not be introduced at 
bronchoscopy. The authors attribute this sequel to the 
accidental formation of a pneumothorax, which occurred 
only in this one case. The only other untoward incident 
in this series was the occurrence of hyperpyrexia 4 hours 
after the puncture in one case. The risk of infection of 
the pleura is considered to be largely theoretical owing 
to the presence of adhesions, and without danger owing 
to the availability of penicillin. The risk of puncturing 
a great vessel is also thought to be minimal if a careful 
technique is employed. I. McLean-Baird 


262. A New Method of Clinical Spirometry 
K. W. DonNALb and R. V. Curistie. Clinical Science 
[Clin. Sci.] 8, 21-31, 1949. 13 figs., 4 refs. - 
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263. Pharmacodynamics of Pulmonary Absorption in 
Man. II. The Influence of Various Diluents on Aerosol 
and Intratracheal Penicillin 

J. F. BEAKEy, E. A. GAENSLER, and M.S. SEGAL. Annals 
of Internal Medicine [Ann. intern. Med.] 31, 805-820, 
Nov., 1949. 3 figs., 19 refs. 


264. The Pulmonary Manifestations of Scleroderma: 
An Anatomic-physiological Correlation 

D. M. Spain and A. G. THomas. Annals of Internal 
Medicine [Ann. intern. Med.] 32, 152-161, Jan., 1950. 
3 figs., 10 refs. ; 

A case of scleroderma is presented in detail in which 
the pulmonary manifestations were prominent. The 
patient, a man aged 65, had had changes in the skin and 
joints for 4 years, and dyspnoea, oedema of ankles, and 
cough for 10 years. Biopsy examination of skin revealed 
the typical picture of scleroderma. Observations on the 
functional disturbances of the cardio-pulmonary system 
on admission and their progress in hospital until death, 
are correlated with the anatomical findings demonstrated 
post mortem. The possible mechanisms responsible for 
the production of the pathological picture present at 
necropsy are discussed. G. B. Mitchell-Heggs 


TUMOURS 


266. Treatment of Bronchogenic Carcinoma’ with 
Nitrogen Mustard 

L. Kent and E. P. Rew. Diseases of the Chest [Dis. 
Chest] 17, 190-201, Feb., 1950. 1 fig., 19 refs. 

Methyl bis-(8-chloroethyl)-amine, one of the nitrogen 
mustards, was used in the palliative treatment of 19 male 
patients suffering from carcinoma of the bronchus. 
Four intravenous infusions of the drug in a dose of 0-1 
mg. per kg. body weight, dissolved in normal saline, 
constituted a course of treatment. 

The cases were all unsuitable for other treatment, and 
the duration of symptoms before treatment was from 
one to 13 months. In 2 the response was considered 
to be good symptomatically and radiologically, and in 
2 fair. In the rest, except 2 recently treated cases, little 
response was seen and the patients are dead or dying. 
The patients with good response to treatment had ana- 
plastic types of neoplasm with upper mediastinal involve- 
ment. Survival time from the initiation of treatment did 
not exceed 9 months. J. Robertson Sinton 


267. Diagnosis of Carcinoma of the Lung. The Value 
of Cytologic Study of Sputum and Bronchial Secretions 
L. B. WooLNeER and J. R. MCDONALD. Journal of the 
American Medical Association [J. Amer. med. Ass.]}, 
139, 497-502, Feb. 19, 1949. 8 figs., 9 refs. 


Using the technique and diagnostic criteria previously 
reported by them (Proc. Mayo Clin., 1947, 22, 369), 
the authors, working at the Mayo Clinic, examined the 
sputum or bronchial secretions of 2,188 patients, without 
prior knowledge of the clinical diagnosis. In 190 of 
the 200 cases in which the presence of carcinoma cells 
in the smear was reported a final clinical diagnosis of 
bronchogenic or metastatic pulmonary carcinoma was 
made, with histological confirmation in 121 cases. Of 


the remaining 10 patients 4 had carcinoma of the 
larynx, trachea, or oesophagus, 4 were proved to have 
no cancer (false positives), and in 2 the diagnosis remained 
doubtful. In 29 of 74 cases in which exploration was 
undertaken the only pre-operative evidence of carcinoma 
was the presence of cancer cells either in the sputum or in 
the bronchial secretions, which the authors consider to be 
equally suitable for the cytological diagnosis of pulmonary 
carcinoma. The neoplasm arose from an upper lobe 
bronchus in 18 of these 29 cases; all but one of the 
29 patients were examined bronchoscopically, and it is 
interesting to note that in 13 the findings were reported 
as completely negative, while in 9 the appearances 
suggested carcinoma, but bronchoscopic biopsy was 
negative. Of the 29 patients explored on cytological 
evidence alone, 13 had surgically removable lesions; in. 
3 of these the clinical picture was atypical, and 2 such 
cases are reported in detail to illustrate the value of 
sputum examination when symptoms are absent or 
atypical, bronchoscopy negative, radiography indefinite, 
and biopsy impossible owing to inaccessibility of the 
lesion. This last obtains especially in cases of Pan- 
coast’s superior sulcus tumour: 6 such cases occurred, 
the cytological diagnosis being positive in every one. 
The sputum of 4 patients with alveolar-cell tumour in 
this series contained characteristic cells; in 2 of these 
cases the diagnosis was confirmed histologically. 
Atypical cells were not found in the sputum or bronchial 
secretions in cases of adenoma or cylindroma, probably 
because such tumours are covered by intact benign 
bronchial epithelium. The 4 cases of false-positive 
findings occurred in patients with chronic tuberculosis, 
chronic pneumonitis, bronchiectasis, and extensive 
infarction; at necropsy the last showed squamous 
metaplasia and epithelial proliferation of the bronchial 
mucosa. The authors conclude that great accuracy can 
be attained after sufficient experience with this method, 
which is of special diagnostic value when bronchoscopy 
is contraindicated. Wilfrid E. Hunt 


268. Pulmonary Hypertrophic Osteoarthropathy (Pierre 
Marie’s Disease) in Three Cases of Tumour of the Lung. 
(Sur trois cas d’ostéo-arthropathie hypertrophiante 
pneumique de Pierre Marie, avec tumeur pulmonaire) 

S. pe SEze and S. H. JuRMAND. Semaine des Hépitaux 
de Paris [Sem. Hép. Paris] 26, 1313-1323, April 14, 
1950. 23 figs. 


PNEUMONIA 


269. Aureomycin Treatment of Pneumococcic Pneu- 


monia. Clinical and Laboratory Studies on Thirty-Three 
Patients 

T. M. Gocke, H.S. CoLiins, and M. FINLAND. Archives 
of Internal Medicine [Arch. intern. Med.] 84, 857-874, 
Dec., 1949. 6 figs., 9 refs. 

Aureomycin is highly effective in the treatment of 
pneumococcal pneumonia and seems to suppress the 
infection even more readily than either penicillin or 
sulphonamides. But penicillin retains the advantages of ~ 
simplicity of employment, low toxicity and, for the present 
at least, lower cost. Aureomycin clearly has a place in 
therapy where mixed infections by sensitive organisms 
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prevail, where suppuration is present or threatening, or 
where penicillin-resistant strains are found. The 
average dose in the present series of 33 cases was 18 g. 
spread over 5 to 6 days and given orally in 1-g. doses 
every 4 hours. In severe cases the drug can be given 
intravenously. G. F. Walker 


270. Treatment of Pneumonia in Children with a Single 
Massive Dose of Sulphathiazole. (Behandling af borne- 
pneumonier med een enkelt stor dosis sulfathiazol 
(stoddosis) ) 

C. FRIDERICHSEN and T. WALTHER. Ugeskrift for 
Leger (Ugeskr. Leg.] 111, 1467-1474, Dec. 29, 1949. 
1 fig., 18 refs. . 


The authors report on treatment of a series of 875 
children with pneumonia in Sundby Hospital, Copen- 
hagen, between 1941 and 1949, with single massive doses 
of sulphathiazole, 0-30 g. per kg. (2:2 Ib.) body weight 
being given to children weighing up to 13 kg., and 4 to 
5 g. to older children. Out of 875 children with broncho- 
pneumonia, 691 required one such massive dose only, 
135 were given a second one, and 49 a third one 24 to 
48 hours later. Few untoward reactions were observed; 
thus there was only one case of macroscopic haema- 
turia. Five children vomited within one hour of taking 
the drug, none between one and four hours afterwards, 
and 210 (24%) between 4 and 24 hours; in the last group 
it was considered unnecessary to repeat the adminis- 


tration on account of the vomiting. The uncorrected’ 


fatality rate was 4-9% (12-85% in infants below one year). 
This compares favourably with results in series of cases 
treated by continuous administration of sulphonamides. 
The authors claim that their scheme of treatment is 
cheap, easy to administer, causes few complications, and 
gives good results. W. G. Harding 


271. Treatment of Pneumonia in Children. (Pneumoni- 
behandling hos born) 

H. Bucu. Ugeskrift for Leger (Ugeskr. Leg.) 111, 
1476-1480, Dec. 29, 1949. 7 refs. 


This is an analysis of a series of 554 children treated for 
pneumonia in the Gentofte Hospital, Copenhagen; 
211 were given a single massive dose of a sulphonamide, 
69 received two massive doses, and 274 one massive dose 
of a sulphonamide and also penicillin. The total 
fatality rate was 6-1% (13% in infants below 1 year). 
There were few untoward reactions to the treatment; 
11% of children vomited within 4 hours of administration, 
most of them only slightly. Although 37% of the 
children had received treatment with sulphonamides or 
antibiotics before admission, this had been in many cases 
inadequate. Complications and deaths which occurred 
are analysed, and the simplicity and efficacy of treatment 
by a single massive dose are stressed. W.G. Harding 


272. The Virus Aetiology of Interstitial Plasma-cell 
Pneumonia in Infancy. (Die Virusidtiologie der inter- 
stitiellen, plasmacellularen Pneumonie lebensschwacher 
Kinder) 

K. Weisst. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.| 67, 54-84, 1949. 11 figs., bibliography. 


273. Chronic Atelectasis and Pneumonitis of the 
Middle Lobe 
D. L. PAULSON and R. R. SHAw. Journal of Thoracic 
Surgery [J. thorac. Surg.] 18, 747-760, Dec., 1949, 
3 figs., 1 ref. 


Lobectomy was performed in 29 out of 32 cases of 
chronic atelectasis of the right middle lobe. 

The. essential pathological condition is bronchial 
obstruction, and the occurrence of atelectasis, 
pneumonitis, and bronchiectasis is secondary to this, 
The bronchial wall showed inflammatory changes and 
oedema in most cases. In 15 the peribronchial lymph 
nodes were enlarged; in 8 cases calcified nodes were 
present, and in 4 calcified particles had eroded into the 
bronchial lumen. In 2 cases the condition followed the 
presence of foreign bodies, and in only 6 in the whole 


series was there no evidence of lymph-node enlarge- ; 


ment. 

Symptoms were sometimes present for many years, 
and there was a preponderance of patients in early 
middle age. Bronchoscopy showed marked narrowing 
of the middle lobe bronchus in many cases, while 
bronchography revealed obstruction, incomplete filling, 
or crowding of the bronchi of the middle lobe in the 
majority of cases. 

Lobectomy was undertaken in 29 cases with one death 
from a pulmonary embolus; no empyemata formed, but 
one organized haemothorax required decortication. 
The late results are, on the whole, satisfactory, although 
3 patients still have a cough and 2 have had a recurrence 
of haemoptysis. In 23 cases gross changes were present 
in the hilar lymph nodes—enlargement, induration, or 
calcification. In many of the cases dense adhesions to 
the adjacent lobes, the pericardium, or the diaphragm 
were present. 

The authors believe that mechanical factors play the 
chief part in the middle-lobe syndrome. With a short, 
relatively small-calibre bronchus surrounded by a ring 
of lymph nodes there is a tendency to retention of 
secretions in the lobe and narrowing of the lumen from 
lymph-node enlargement. In many cases the condition 
starts as a pneumonic infection which initiates changes 
resulting in a vicious circle. In 8 patients the original 
lesion was undoubtedly tuberculous. 

The importance of the syndrome lies in its differentia- 


‘tion from carcinoma of the bronchus, a factor made 


more difficult by the age incidence of the two diseases. 
In the middle-lobe syndrome the history may be longer, 
and calcified nodes may be seen on the radiograph; 
bronchoscopy and bronchography will also give valuable 
additional information, but even so the possibility of 
cancer may not be ruled out. Even at thoracotomy, 
differentiation may be difficult (in the discussion of this 
paper the use of frozen sections was mentioned). 

[This paper focuses attention upon a disease complex 
which has recently sprung into prominence; its apparent 
frequency and its mimicry of carcinoma justify the 
attention given to it. The reader is also referred to a 
recent article by Brock (Thorax, 1950, 4, 5) on post- 
tuberculous bronchostenosis and bronchiectasis of the 
middle lobe.] W. P. Cleland 
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274. Analysis of Wartime Reduction of Dental Caries 
in European Children, with Special Regard to Observations 
in Norway 

R. F. SOGNNAES. American Journal of Diseases of 
Children [Amer. J. Dis. Child.] 75, 792-821, June, 1948. 
3 figs., 50 refs. 


This paper opens with a comprehensive study of 
published reports bearing upon the incidence of dental 
caries in the children of various European countries 
between the beginning of the 1914-18 war and the end 
of the 1939-45 war. It is apparent that wartime condi- 
tions resulted in a decrease in the incidence of dental 
caries—especially in teeth of young children, and in those 
teeth of older children which developed or matured 
during the war years. Furthermore, there seems to be 
several years’ delay in the initial effect of wartime condi- 
tions upon the teeth. 

In discussing the possible relation between this reduc- 
tion of dental caries and the decreased use of refined 
carbohydrates during war, with their replacement by 
natural ones, the author suggests that this change of diet 
may have had a favourable influence upon the develop- 
ment and maturation of the teeth. He holds that this 
explanation is more likely than one based upon changes 
in the oral environment. 

[The paper includes much valuable information drawn 
from the medical literature of various countries, and 
should be consulted in the original.] 

Norman B. Capon 


275. The Importance of the Tongue as an Index of 
Disease 

A. McCrone. Glasgow Medical Journal [Glasg. med. 
J.] 31, 45-69, Feb., 1950. 15 figs. 


STOMACH 


276. Peptic Ulcer in Women. (La ulcera gastro- 
duodenal en la mujer) 
E. FRANQUELO Ramos. Revista Clinica Espaiiola [Rev. 
clin. esp.] 36, 321-330, March 15, 1950. 3 figs., biblio- 
graphy. 
Reference is made to previous literature on the subject. 
Of 661 cases of peptic ulcer examined by the author in 
Malaga, 440 were in men and 221 in women, giving a 
male : female incidence ratio of 2:1. Pyloric or 
duodenal ulcers occurred in 394 men and 86 women 
(ratio 4-5 : 1), and gastric ulcers occurred in 46 men and 
135 women (ratio 1 : 2-9). Of 63 cases of ulcer perfora- 
tion only one occurred in a woman. From the age of 
45 onwards the frequency of ulcers increases in women 
and the commonest site is the stomach. This frequency 
is not considered to be related in any way to the meno- 
pause. René Méndez 


Disorders 


277. Determination of the pH in the Gastro-intestinal 
Tract. (Uber pH-Messungen im Magen-Darmkanal) 

M. PANTLITSCHKO and J. SCHMID. Gastroenterologia 
. [Gastroenterologia, Basel] 75, 138-146, 1949-50. 1 fig., 
9 refs. : 


A modified Einhorn tube (arranged to give voltmeter 
readings corresponding to pH values) was passed into 
the duodenum of 106 patients suffering from a variety of 
gastro-intestinal disorders; the bulb could be accurately 
placed by radiological control. Gradual withdrawal of 
the tube gave a series of pH readings which, when 
incorporated into a graph, were characteristic of each 
disorder. The technique is fully described and the 
curves obtained are of particular interest in the case of 
localized conditions such as antrum gastritis and duo- 
denitis. D. Preiskel 


278. Effect of Tetraethylammonium Bromide on Gastric 
Motility. (Tetraaetylammoniumbromids indflydelse pa 
ventriklens motoriske funktion) 

B. C. CHRISTENSEN, H. Skott, and R. BJERGLUND. 
Nordisk Medicin [Nord. Med.] 43, 13-16, Jan. 6, 1950. 
11 figs., 5 refs. 


Twelve patients were given a barium meal and then 
screened before, during, and after the slow intravenous 
administration of 200 to 500 mg. of tetraethylammonium 
bromide. The patients were tipped to an angle of 45 
degrees during examination to prevent development of 
postural hypotension. In all cases (including those of 
peptic ulcer) there was an immediate and complete 
inhibition of gastric movement and a considerable reduc- 
tion in tone lasting for about 15 minutes. Atropine, 
1 mg. given intravenously, also inhibited peristalsis, but 
had no effect upon tone. B. Nordin 


279. Changes in Gastric Secretion and Motility due to 
Tetraethylammenium Salts. (Secrecion y motilidad 
oo Su modification por el tetra-etil-amonio) 

. R. Castex, A.’ L. C. and M. Meerorr. 
Prensa Médica Argentina (Prensa méd. argent.) 37, 404- 
412, March 3, 1950. 24 figs., 40 refs. ; 


The effect of tetraethylammonium salts on gastric 
secretion and motility is described. Each patient 
received intramuscularly 15 mg. per kg. body weight of 
a 10% aqueous solution of tetraethylammonium chloride. 
This dose was perfectly tolerated. The acidity and 
volume of the gastric juice were considerably diminished; 
detailed results are given in 18 cases of gastric ulcer. 
The drug had a definite action on ulcer pain (especially 
of the nocturnal type), and some patients experienced 
great relief during treatment. The drug had an inhibi- 
tory action on the whole digestive tract except the 
oesophagus and cardiac and pyloric orifices, and its 
action was greater than that of atropine or adrenaline. 
The authors have used tetraethylammonium chloride in 
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the treatment of ulcérs and ulcerative colitis, and raise 
the question of its use in the treatment of post-gastrec- 
tomy ‘“‘dumping ” syndrome. René Méndez 


280. Effect of Hexamethonium Iodide on Gastric 
Secretion and Motility 

A. W. Kay and A. N. Situ. British Medical Journal 
[Brit. med. J.] 1, 460-463, Feb. 25, 1950. 7 figs., 4 refs. 


Studies in gastric’ function were carried out on 
10 patients with active duodenal ulcer at the Western 
Infirmary, Glasgow, to determine whether hexa- 
methonium iodide (C6) would reduce acid secretion and 
motility. Gastric suction was maintained for 3 hours 
and the juice obtained compared with that obtained 
after giving 100 mg. C6 intramuscularly; after the 
injection anacidity persisted for about 24 hours. Giving 
100 mg. C6 after 20 units of insulin intramuscularly 
reduced the secretion of acid, but no diminution was 
found in the response to 0-5 mg. histamine sub- 
cutaneously. Three doses of 100 mg. C6 at 4-hourly 
intervals during the night approximately halved the 
amount of gastric secretion and considerably reduced 
the free-acid content over the 12-hour period. 

Gastric motility was recorded by a _balloon-and- 
tambour kymograph; there was considerable inhibition 
of major contractions for up to 44 hours and hunger 
pains were also reduced. Very few undesirable effects 
were noted, the blood pressure and pulse rate remaining 
relatively steady, but there was immediate suffusion of 
the conjunctivae in all the patients and impairment of 
accommodation in one case. 

It is concluded that hexamethonium iodide modifies 
gastric function by vagal blocking since it modifies the 
insulin response; it therefore may be of use in ulcer 
therapy, particularly if a slow-acting preparation is made 
available. K. Gurling 


281. Jodine and Gastric Function 
G. PAPAYANNOPOULOS. British Medical Journal (Brit. 
med. J.| 1, 520-522, March, 4, 1950. 3 figs., 11 refs. 


At Athens University School of Medicine the author 
“investigated the effect of intravenous injections of sodium 
iodide in doses of up to 10 ml. of a 10% solution, since it 
was already known that iodine might alter gastric 
secretion. He finds that free and total acidity is thereby 
increased in duodenal ulceration, less so in gastric ulcera- 
tion, and not at all in alcoholic gastritis or pernicious 
anaemia. The series comprises 35 cases. This acid 
secretion is thought to be due to direct stimulation of 
the parietal cells by iodine, and he concludes that this 
method of exciting secretion of gastric juicé ought to be 
used, since iodine is less harmful than histamine. [The 
histamine “* test meal ’’ is a well established method of 
investigating gastric function and there appears to be 
little need for a substitute.] K. Gurling 


282. Aphthous Gastritis. [La gastrite aphthoide] 
F. Moutier and A. Cornet. Presse Médicale [Pr. 
méd.] 57, 1196-1197, Dec. 25, 1949. 6 figs., 13 refs. 


Aphthous stomatitis is invariably associated with 
some gastric disturbance. The authors studied a collec- 


tion of 90 such cases and, by carrying out routine gastro- 
scopy, discovered aphthous ulcerations in the stomach, 


. strikingly similar to the buccal lesions, and found that 


these gastric lesions always coincided or alternated with 


_those in the mouth. Their opinion is that these two 


conditions have the same aetiology; they describe 
these ulcers and give their views on their common 
aetiology and therapeutics. 

The ages of the patients studied ranged from 17 to 
70 years. The maximum age incidence was 25 to 45 
and males were more commonly affected. Most patients 
had suffered for many years with epigastric pain or dis- 
tress, which had no definite relation to meals. Anorexia 
was rare, vomiting occurred in a few cases, and one 
patient had had a slight haematemesis. The general 
health was rarely affected and only 12% of the patients 
had lost any weight. Fractional test-meal results were 
variable and inconsistent, some showing -achlorhydria, 
some hyperchlorhydria, and some normal acidity, 
Routine barium-meal examination was of little diagnostic 
aid, for the ulcers are so small that their identity is 
uncertain unless their shadow is seen in profile on the 
film; otherwise, they are easily confused with normal 
variations in shape and contour of the mucosa. 

Routine gastroscopy revealed aphthous ulcers in the 
stomach, the sites of election being the gastric angle and 
the adjacent areas, the horse-shoe antrum, and the faces 
of the fundus. The lesser curvature alone was occa- 
sionally affected, and very rarely the greater curvature. 

The diameter of the ulcers varied from 1 mm. to 8 mm. 
and they were usually seen in crops of | to 5, though on 
one occasion 10 were counted. They were shallow and 
punched out in appearance, having a sharp edge with a 
bright red border and a white, cream, or greyish base. 
The initial vesicular stage was rarely seen, probably 
because of its short. duration. These ulcers evolved 
rapidly and disappeared in a few days, leaving behind on 
the mucosa only a pearly grey spot, the origin of which 
only a very experienced eye could detect. 

The clinical symptoms in each case seemed to be 
governed by the state of the rest of the gastric mucosa, 
which was usually seen to be oedematous with hyper- 
secretion of mucus. Isolated purpuric patches, small 
haemorrhages, and patches of mucosal atrophy were 
sometimes encountered. The lesions were essentially 
the same as those in the mouth and invariably coincided 
or alternated with them. Skin lesions such as urticaria, 
eczema, purpura, or scleroderma were present in some 
patients. One showed chronic granular pharyngitis. 

The explosive nature and rapid evolution of the 
eruptions points to a virus infection or a Bacillus crassus 
infection, which is commonly associated with certain 
obscure dermatoses, but of this there is no laboratory or 
experimental proof. That an allergic response might be 
involved was indicated by one case in which buccal and 
gastric eruptions developed within a few hours of taking 
aspirin, bread, peach, or melon, but it is hard to say 
whether this was real allergy or the direct action of toxins. 

The prognosis is doubtful, for relapses were frequent 
and not preventable, but many cases were cured after 
prolonged treatment over a period of years. The authors 
employed the classical remedies for gastritis such as 
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bismuth, desensitizing substances with a peptone base, 
and sodium bicarbonate. Nicotinic acid proved very 
effective experimentally. The action of antihistamine 
drugs has yet to be tested. M. Beaton 


See also Sections Radiology, Abstract 111; Pathology, 
Abstracts 122-3. 
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283. Post-dysenteric Colitis 
G. T. STEWART. British Medical Journal (Brit. med. J.] 
1, 405-409, Feb. 18, 1950. 20 refs. 


In a number of dysenteric and post-dysenteric cases 
seen by the author at the close of the 1939-45 war, 
there was a proportion in which disorder of the colon 
persisted long after the removal of the specific organism. 
Ina first group, seen in Ceylon, the author noted that the 
relapse rate was negligible in bacillary dysentery, but 
high amongst patients treated for active intestinal 
amoebiasis. In 23 out of 29 cases of relapse after 
amoebic dysentery diarrhoea persisted in the absence of 
Entamoeba histolytica from the stools. Such cases 
probably represent the main source of post-dysenteric 
colitis. In 1947-8 a further group of 246 cases of chronic 
diarrhoea amongst persons returning from the tropics 
was studied at the Liverpool School of Tropical Medicine, 
the majority being accounted for by amoebiasis, though 
49 cases in which diarrhoea persisted in the absence of 
any detectable intestinal pathogen were labelled “* post- 
dysenteric colitis ”’ 

The majority of these 49 patients (57%) had suffered 
from amoebic dysentery, 24-5°% from bacillary dysentery, 
and 18-5% from a dual infection. Two types were 
identified: one (55%) in which sigmoidoscopic appear- 
ances were normal and the stools, though loose, contained 
no exudate other than scanty mucus. In these patients 
diarrhoea was intermittent and rarely severe, while some 
exhibited neurotic and anxiety traits and had the usual 
features of a functional disturbance. Most showed a 
slow, natural improvement without treatment, or with the 
help of antispasmodics and sedatives. The second type 
(45°) had inflammatory changes in the colon, with 
blood and pus in the faeces, and were suffering from 
aserious and intractable condition. The author discusses 
the part played by para-colon organisms in establishing 
this type of colitis and its response to antibacterial 
treatment. Among the cases in this group were 4 


_ which arose as a direct sequel of an amoebic infection, 


proved intractable to all forms of treatment, and were in 
all respects comparable to cases of idiopathic ulcerative 
colitis. 

[The importance of a previous conditioning or 
sensitization of the colon by infection, specific or non- 
specific, has long been recognized as a cause of colon 
neurosis (type I). More important, however, is the early 
recognition of severe cases of type II, indistinguish- 
able from ulcerative colitis and occurring as a sequel 
of amoebic rather than bacillary infection.] 

T. L. Hardy 


284. Chronic Ulcerative Colitis and Carcinoma 

W. G. Sauer and J. A. BARGEN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 141, 982-986, 
Dec. 3, 1949. 5 figs., 12 refs. 


Bayer in 1928 reported 17 cases of carcinoma compli- 
cating chronic ulcerative colitis, and in 1944 he and 
Sauer reported a further 30. In this paper the authors 
record a further 41 cascs, making the total number 
encountered at the Mayo. Clinic 95. The majority of the 
patients had observed a change of symptoms when 
carcinoma developed, the most prominent being an 
increase in stool frequency and bleeding and a change 
in the nature of the abdominal pain and cramps: with 
these changes went excessive weakness, anaemia, and 
loss of weight. The majority of the carcinomata were 
in the rectum, and over one-half of the patients had 
associated polypoid changes in the mucosa of the colon 
or rectum. The average time for which the disease had 
existed before malignant change occurred was 16-8 years; 
in all but one case the diagnosis was confirmed by 
examination of specimens taken at proctoscopy, or else 
at operation or necropsy. Most of the patients had 
suffered from chronic active colitis without remissions, 
and the occurrence of multiple carcinomata was not 
unusual. The grade of malignancy of the complicating 
carcinoma is very high. 

[In the discussion following the reading of this paper 
speakers supported the view that a later colectomy must 
be carefully considered in all patients after ileostomy, 
and that even if the symptoms are improved, continued 
observation for a prolonged period is necessary.] 

Thomas Hunt 


285. Assimilation of Foodstuffs in Chronic Entero- 
colitis, (YcBoeHue y 
XPOHHYCCKHM SHTEPOKOJIHTOM) 

L. B. Berwin, Z. D. Frumin, and E. I. KHLADEK 
Tepanestuyeckui Apxus [Terap. Arkh.] 21, No. 5, 
36-47, Sept.—Oct., 1949. 11 refs. 


The authors investigated during 1946-7 the assimilation 
of food in 4 patients with chronic entero-colitis and in 
1 patient with chronic colitis. All patients received a 
diet containing 141 to 150 g. protein, 60 to 63 g. fat, and 
400 to 500 g. carbohydrate daily. The content of 
nitrogen, carbohydrates, fat, minerals, calcium, and 
phosphate in the diet was known. Food which was left 
over by the patient, and the urine and stools in each case 
were chemically analysed for nitrogen, calcium, phos- 
phates, minerals, proteins, fat, and carbohydrates. The 
investigations were first carried out on admission and then 
towards the end of the treatment, which included the 
administration of liver extract and vitamins. Five case 
histories are given. All patients had suffered from very 
severe diarrhoea, loss of weight, lassitude, and symptoms 
of dehydration and anaemia. In 2 cases there were 
achlorhydria and hypoproteinaemia. The absorption of 
protein in one case was 69-71% on admission and 86-9% 
after treatment. The mineral balance was negative on 
admission and positive after treatment. Calcium and 
phosphate balance was practically normal, and fat and 
carbohydrate assimilation was always normal. In a 


‘0- 
iat 
ith 
be 
to 
45 
ats 
is- 
xia 
ral 
nts 
ere 
is 
the 
nal 
the 
ind 
Ca- 
ire. 
1m. 
on 
ind 
ha 
bly 
ved 
on 
ich 
be 
nall 
ally 
ded 
ria, 
yme . 
the 
tain 
y or 
t be 
and 
<ing 
say 
(ins. 
uent 
ifter 
hors 
1 as 


76 DIGESTIVE DISORDERS 


very severe case of chronic entero-colitis with osteo- 
porosis, anaemia, and normal gastric juice, the protein 
assimilation was 82-1% and fat assimilation 67-8% with 
an improvement after treatment. There was a negative 
mineral balance which became positive. Carbohydrate 
absorption was normal. In a third case of chronic 
colitis, with diarrhoea, abdominal pain, and loss of 
weight, the assimilation of protein, fat, carbohydrate, 
calcium, and phosphate was practically normal on 
admission and after treatment. These findings were 
taken to indicate that the main interference with absorp- 
tion of food in chronic entero-colitis occurs in the small 
intestine. The authors emphasize that this should be 
taken into consideration in treatment of cases of chronic 
entero-colitis, the food intake being adjusted accordingly. 
N. Chatelain 


LIVER 


286. Relation Between Prothrombin Level in Blood 
and Histological Changes in the Liver as Studied by 
Puncture Biopsy. (Relations entre la prothrombinémie 
et les altérations histologiques hépatiques étudi¢ées par 
ponction-biopsie) 

P. Caza and P. IZARN. Semaine des Hépitaux de Paris 
[Sem. Hép. Paris] 25, 3935-3940, Dec. 22, 1949. 3 figs., 
6 refs. 


The authors carried out puncture-biopsy of the liver 
{method not stated] and prothrombin estimations in 
blood by the Quick method on 40 patients with various 
disorders affecting the liver, including amyloidosis, 
Weil’s disease, kala-azar, secondary carcinoma, jaundice, 
and cirrhosis. [No group contained more than 4 cases.] 

Severe hypoprothrombinaemia was always found when 
there was both jaundice and fatty infiltration of the 
liver, and the authors regard this association as the most 
potent cause of marked hypoprothrombinaemia. Pro- 
thrombin reduction was, however, rare in focal lesions of 
the liver, and inconstant in diffuse hepatic damage, and 
they therefore concluded that prothrombin estimation 
was valueless in the investigation of liver function. 
Whereas Jeanneret had shown that a continued fall in 
prothrombin level in blood was of grave significance in 
hepatitis, the authors noted that a rise was an early 
sign of recovery. 

[Such readiness to perform needle biopsy of the liver 
with prothrombin levels as low as 5% is remarkable, 
even allowing for the French practice of using small- 
bore needles. Failure to recognize hypoprothrombin- 
aemia as a contraindication has been the cause of nearly 
every death following needle biopsy of the liver.] 

R. B. Terry 


287. Needle Biopsy of the Liver. A Critical Evaluation 
T. J. Waite, C. M. Leevy, N. F. Kemp, A. M. GNasst, 
and H. P. Price. Journal of the Medical Society of New 
Jersey [J. med. Soc. N.J.] 46, 549-555, Dec., 1949. 
4 figs. 

The authors performed 310 needle biopsies of the liver 
at the New Jersey Medical Centre between September, 


1947, and February, 1949. Only 82 diagnostic biopsies 
were carried out, the rest being undertaken for “‘evalua- 
tion of therapy and clinical investigation ’’. 

Pre-operative analgesics were not given. A Vim. 
Silverman needle of 2-mm. bore was used throughout, 
the approach being subcostal in 180 patients with hepato. 
megaly, and intercostal in the remainder. When the 
intercostal approach was used patients were not 
instructed to hold their breath. Portal cirrhosis or fatty 
infiltration was demonstrated in 161 subjects. One 
patient with congestive heart failure and advanced 
cirrhosis was subjected to biopsy in spite of a pro- 
thrombin time of 24-4 seconds (control, 15 seconds), 
He died from internal haemorrhage within 24 hours of 
liver biopsy being carried out. 

[Once again a patient has died following needle biopsy 
of the liver performed in spite of the presence of hypo- 
prothrombinaemia, a contraindication recognized by the 
authors, but in this instance—by mistake, as they state— 
not observed. Most operators prefer to use a needle of 
smaller bore than 2 mm., and also to insist on cessation 
of respiration during biopsy. A recent survey gave a 
combined mortality of 0-19°% in 3,650 biopsies, which is 
more reassuring than the figure of 0-34% given by the 
authors.] R. B. Terry 


288. Effect of Protein Starvation and of Protein 
Feeding on the Clinical Course, Liver Function, and Liver 
Histochemistry of Three Patients with Active Fatty 
Aicoholic Cirrhosis 

R. D. ECKHARDT, N. ZAMCHECK, R. L. SIDMAN, G. J. 
Gasuzpa, and C. S. Davipson. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 227-237, Feb., 1950, 
7 figs., 30 refs. 


The authors refer to the many recent studies in animals 
which seem to demonstrate that the functional and 
morphological integrity of the liver depends on adequate 
provision of protein and other lipotropic substances. 

Three deeply jaundiced patients with active fatty 
alcoholic cirrhosis were chosen and more or less starved 
of protein for 8, 11, and 13 days. Thereafter they were 
given a high-protein diet. During the period of protein 
starvation definite clinical improvement occurred, 
although 9 biopsy specimens of the liver showed 
““ moderate to marked” fat content. During the time 
of increased protein feeding, with positive nitrogen 
balance, improvement in clinical status continued, but 
appeared less marked than during starvation. Five 
liver biopsy specimens taken during this period of 
protein feeding showed a progressive decrease in the fat 
content. 

The authors conclude that under their experimental 
conditions improvement both in clinical status and liver 
function occurred in spite of protein starvation. Histo- 
logical appearances in biopsy specimens of liver failed to 
reflect this improvement, and it was only after adequate 
protein had been given that specimens showed diminution 
of fat. J. W. McNee 


See also Section Pathology, Abstract 127. 
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THYROID GLAND 


289. Final Results of Long-Term Therapy with Methyl 
Thiouracil in Thyrotoxicosis 

H. R. G. Poate. Medical Journal of Australia [Med. J. 
Aust.] 1, 139-143, Feb. 4, 1950. 15 refs. 


The late results of treatment of 200 thyrotoxic patients 
with methylthiouracil are analysed, a similar analysis at 
an earlier stage having previously been made (Med. J. 
Aust., 1948, 2, 93 and 677). At the time of the present 
review treatment with the drug had been concluded for 
periods ranging from 15 months to 34 years. Only 
16 of the 200 patients were considered originally to have 
toxic adenomatous goitre and most of these were treated 
medically because they refused operation or were 
regarded as poor surgical risks, but 7 were subsequently 
operated on successfully. In the remaining 9 cases the 
results of medical treatment were considered to be good or 
excellent. Of the 184 patients with primary diffuse toxic 
goitre, 25 were ultimately treated surgically. Of those 
treated medically (159) the result was regarded as poor in 
only 3 cases, in 2 of which the patient had had a recur- 
rence of symptoms after previous surgical or deep x-ray 
treatment. The result was classed as good in 29, and 
excellent in 127 patients. 

In contrast to most previous reports, the thyroid gland 
in 64°%% of the patients in this series ultimately became 
normal in size. There was a tendency, however, for the 
gland to enlarge during the second or third month of 
treatment and this may have to be counteracted by the 
simultaneous administration of thyroideum siccum. It 
is only after prolonged treatment that the gland begins 
to regress in size. In this series only 4 patients had 
to stop treatment because of toxic reactions to the drug, 
2 because of agranulocytosis and 2 because of recurrent 
febrile reactions. The author emphasizes the risk of 
giving thiouracil and sulphonamide drugs simultaneously 
because of the tendency of both to cause agranulocytosis. 

A. C. Crooke 


290. Deposition of Adipose Tissue Between Ocular 
Muscle Fibres in Thyrotoxicosis 

E. E. PocHin and F. F. Runpie. Clinical Science 
(Clin. Sci.] 8, 89-95, 1949. 3 figs., 5 refs. 


The human eye muscles are normally rich in adipose- 
tissue cells, which lie in strands between the muscle fibres. 
It has previously been reported (Rundle and Pochin, 
Clin. Sci., 1944, 5, 51) that on chemical analysis the 
amount of fat in these muscles was found to be increased 
in thyrotoxic subjects. The fat content of the orbital 


-Muscles in normal and thyrotoxic subjects has now been 


analysed quantitatively by both histological and chemical 
methods. 

The muscles were removed post mortem and split 
longitudinally into two parts. One part was extracted 
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with ether in a Soxhlet apparatus; the other part was 
fixed in formol saline and sections made and stained with 
Sudan III. Several sections from each muscle were 
examined and the area occupied by the fat globules in 
relation to the total area of muscle was measured. The 
area of histologically demonstrable adipose tissue in 
thyrotoxicosis showed an average increase of 85% over 
that in the controls. Histological methods demonstrated 
only 75% to 78% of the fat determined by chemical 
methods, but both methods showed approximately the 
same proportionate increase of fat in thyrotoxicosis. 
In thyrotoxicosis the mean diameter of the fat globules 
was diminished, while the number of globules was 
increased. This probably indicates an increase in the 
total number of adipose-tissue cells. G. Ansell 


291. The Plasma Iodide Clearance Rate of the Human 
Thyroid 
N. B. Myant, E. E. Pocuin, and E. A. G. GOLDIE. 
Clinical Science [Clin. Sci.] 8, 109-131, 1949. 6 figs. 
30 refs. 

This paper describes in detail work done at University 
College Hospital, London, on the quantitative factors 
involved in the metabolism of radioactive iodine (I'*) 
in 11 normal subjects and 11 untreated cases of thyro- 
toxicosis. Tracer doses of 25 to 30 yc. of I'*! (with 
20 pg. of potassium iodide as carrier) were administered 
orally at least 2 hours after meals. Thyroid uptake was 
measured by a _ platinum-cathode Geiger counter, 
specially shielded to receive only radiations arising within 
a solid angle 60 degrees high by 105 degrees wide. 
Measurements were made of thyroid uptake of I'*}, 
plasma radioactivity, and urinary excretion of I'*", It is 
suggested that an approximately constant fraction of the 
total plasma iodide content is removed each minute by the 
thyroid, and that the clearance of iodide from the plasma 
can be calculated on the same lines as the conventional 
renal clearance rates., In normal subjects 8 to 38 ml. 
(mean 16 ml.) of plasma was cleared of iodide by the 
thyroid per minute. In thyrotoxic subjects the values 
obtained ranged from 200 to 1,400 ml. per minute (mean 
486 ml.). The renal clearance for iodide averaged about 
30 ml. per minute in both normal and thyrotoxic subjects. 

[It is not possible to abstract this paper adequately. 
Those interested in this subject are advised to read the 
original.] G. Ansell 


292. The Estimation of Radioiodine in the Thyroid 
Gland of Living Subjects 

N. B. MYAnt, A. J. Honour, and E. E. Pocuin. Clinical 
Science [Clin. Sci.] 8, 135-144, 1949. 3 figs., 2 refs. 


To measure the radio-iodine content of the thyroid 


. gland in the living subject by means of a Geiger counter 


placed on the surface of the neck it is necessary to know 
the depth of the gland. beneath the skin and the amount 
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of ‘* back-scatter’’ from the neck tissues. Since the 
counting rate varies inversely as the square of the distance 
from the source, the depth of the “ centre of radiation ” 
of the thyroid can be calculated from measurements 
taken with the counter at several known distances from 
the skin. The accuracy of this procedure was checked 
by infiltrating excised thyroid glands with radio-iodine and 
taking measurements at various distances, both in air and 
with the gland replaced in the cadaver. Similar measure- 
ments in living subjects were made by using a source of 
radio-iodine placed in a granulated rubber tube which the 
subject swallowed until the source lay in the oesophagus 
at the level of the cricoid cartilage. These experiments 


also showed that the “* back-scattering effect ’ of the neck . 


tissues produced an apparent increase of 27% in the 
radioactivity of the source when measured in the neck 
as compared with measurements in air. G. Ansell 


293. The Effect of Thyroid Secretory Activity on the 
Distribution of Radio-iodine in Plasma 

A. M. Ports, R. A. Suiptey, J. P. SrorAasii, and 
H. L. Friepert. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 34, 1520-1525, Nov., 1949, 
1 fig., 8 refs. 


After a tracer dose of radioactive iodine the activity of 
the inorganic iodide fraction in the blood was found to 
decline more rapidly in hyperthyroid patients and less 
rapidly in myxoedematous patients than in normal 
subjects. In hyperthyroidism radioactivity in the 
protein-bound fraction increased significantly after the 
eighth hour, though the changes in radioactivity in this 
fraction in myxoedema did not differ from those in the 
normal subjects. The differences noted between the 
groups were not all significant individually, but there were 
significant differences between the means of the groups. 
The rate of change between 8 and 24 hours was found to 
be more distinctive of hyperthyroidism than was the 
value of any one sample. 

In these studies tracer doses of I'*! (mostly 0-1 to 
0-2 mc. with up to 0-5 mg. sodium iodide as carrier) were 
given to normal persons (11) and to patients with typical 
hyperthyroidism (13) and myxoedema (5). Blood 
samples were taken at 2, 8, and 24 hours; the plasma was 
divided into inorganic iodide and protein-bound iodine 
fractions by Somogyi’s zinc precipitation; after drying, 
the radioactivity in each fraction was counted. The 
results, corrected for decay, were expressed as a 
percentage of each patient’s 2-hour iodide fraction. 

[It is unfortunate that the results have not been 
expressed in the more conventional units, that is, as a 
percentage of the administered dose; this might inci- 
dentally have enhanced the differences between the disease 
groups. The finding of protein-bound I'*! in the 
myxoedematous cases would be important theoretically 
if evidence had been given of the completeness both of the 
myxoedema in these patients and of the chemical separa- 
tion made. With the apparatus now available it is 
unfortunately impossible to measure these blood fractions 
with sufficient accuracy unless the doses of I'** used are 
above those usually considered safe for routine diagnostic 
purposes (10 to 25 pc.).] Russell Fraser 


294. Radioiodine in the Treatment of Thyroid Disease 
H. B. Hunt, R. C. Moore, C. S. HATCHETT, and E. §, 
PEDERSON. Nebraska State Medical Journal [Neb. St. 
med. J.] 34, 416-421, Dec., 1949. 3 figs., 10 refs. 


295. Radioactive Iodine in the Diagnosis of Thyroid 
Disease. [In English] 

B.SKANSE. Acta Medica Scandinavica [Acta med. scand.] 
Suppl. 235, 1-186, 1949. 22 figs., bibliography. 


See also Section Cardiovascular Disorders, Abstract 
202. 
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296. Production of Endogenous “ Salt-Active ’’ Corti- 
coids as Reflected in the Concentrations of Sodium and 
Chloride of Thermal Sweat 

J. W. Conn and L. H. Louts. Journal of Clinical 
Endocrinology [J. clin. Endocrinol.] 10, 12-23, Jan., 
1950. 8 figs., 17 refs. 


Adrenocorticotrophin was injected every 8 — for 
8 to 12 days into 2 normal men and 2 normal women. 
These volunteers were being fed on a constant and care- 
fully analysed diet and observations were carried out for 
10 to 12 days before and after the injection period, 
The total daily dose of adrenocorticotrophin was 26 to 
52 mg. of a commercial purified preparation. 

During the injection period the urinary excretion of 
nitrogen and 17-ketosteroids was increased and glucose 
appeared in the urine. The increase in the urinary excre- 
tion of potassium and the decreases in urinary sodium and 
chloride were transient, but the decrease in the concentra- 
tions of sodium and chloride in thermal sweat was 
progressive. Reverse changes were produced in the 
first few days after stopping injections, and these were 
followed by transient changes in the same sense as those 
at the start of the injections. 

These changes are evidence that all adrenal cortical 
functions were stimulated by the injections and that the 


exogenous adrenocorticotrophin depressed the produc- _ 


tion of the endogenous hormone; lack of this, followed 
by slight overproduction before normal secretion was 
re-established, would account for the changes observed 
after stopping injection. 

The changes in urinary electrolyte excretion were 
transient because the effects of desoxycorticosterone 
(deoxycortone) secretion were partly or completely 
neutralized by the action of some other cortical steroid 
on the kidneys (compound E may have such an action). 
The progressive, uncomplicated action on the composi- 
tion of the sweat is therefore a better indication of the 
rate of secretion of deoxycortone or related “salt- 
active” steroids. Previous experiments have shown that 
similar changes in sweat composition are produced by 
daily injections of 10 to 20 mg. of deoxycortone acetate. 
At present the process of sweat collection involves 4 
2-hour exposure to humid heat (35 °C. at 90% humidity) 
and is obviously not applicable to clinical use. Efforts 
are being made to simplify the procedure and preliminary 


= 


- exogenous supply o 


SUPRARENAL GLANDS 79 


trials have indicated that sweat composition may be a 
useful indication of the efficiency of endogenous or 
salt-active steroids. 

The total effects of the adrenocorticotrophin injection 
were in all respects similar to those noted during 
acclimatization to tropical heat. Acclimatization is 
therefore accomplished by means of the adrenal- 
pituitary mechanism. Peter C. Williams 


297. Anatomic Changes Produced in Mice Treated with 
Excessive Doses of Cortisone 

W. AnTOPOL. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 
73, 262-265, Feb., 1950. 2 figs., 7 refs. 


Immature mice received a daily injection of 1-25 mg. 
of cortisone for 6 days and mature mice were given 
double this dose for 9 days. All the mice lost weight 
and many of them died. The treatment produced a fall 
in lymphocyte count and a corresponding increase in the 
polymorphonuclear leucocyte count. Pathological find- 
ings included necrotic foci in the liver, retarded develop- 
ment of the testes or suppression of spermatogenesis, 
and a failure to withstand infection (granulomatous 
nodules containing Corynebacterium pseudotuberculosis 
murium were found in the treated mice but not in control 


mice) or stress (leakage from a water bottle damped one 


of the cages and all the mice in it died within 48 hours). 


Weight loss was particularly great in the following tissues © 


and organs: fat, hibernating fat, thymus, spleen, and 
salivary glands. 

The general effects resembled the general adaptation 
syndrome though the adrenal cortex was atrophied. 
This suggests that the steroid produces the effects directly 
and its excess in the circulation suppresses adrenocortico- 
trophin secretion by the hypophysis. 

Peter C. Williams 


298 (a). A Color Test for Dehydroisoandrosterone and 
Closely Related Steroids, of Use in the Diagnosis of 
Adrenocortical Tumors 

W. M. ALLEN, S. J. HAYWARD, and A. Pinto. Journal 
of Clinical Endocrinology {J. clin. Endocrinol.] 10, 54-70 
Jan., 1950. 9 figs., 11 refs. 


298 (6). A Simple Method for Analyzing Complicated 
Absorption Curves, of Use in the Colorimetric Determina- 
tion of Urinary Steroids 

W. M. Aten. Journal of Clinical Endocrinology (J. 
clin. Endocrinol.) 10, 71-83, Jan., 1950. 3 figs, 5 refs. 


The presence of dehydro-isoandrosterone in the 
urine will differentiate cases of adrenal tumour from 
those of adrenal hyperplasia. This method of diagnosis 
has already been used by Patterson (Abstracts of World 
Medicine, 1948, 3, 632) though the method of colour 
development differs in detail. 

The urine is extracted with butanol, and an aliquot of 
the extract is dried, dissolved in 2 ml. of concentrated 
sulphuric acid containing 20% by volume of 90% ethanol, 
heated at 55°C. for 12 minutes, and cooled, 3 ml. of 
95°, ethanol being then added. A purple or blue colour 
develops when dehydro-isoandrosterone is present and 
this has a maximum absorption at 600 my. Alterna- 


tively the urine can be hydrolysed first and the test 
carried out on the neutral 17-ketosteroid fraction 
prepared in the normal manner. The aliquot taken has 
to be small, as large quantities contain too much inter- 
fering chromogen; z3sth to sdsth of a 24-hour sample 
is the usual amount, but in cases of adrenal tumour 
only seeoth may be required. 

The test was grossly positive in 4 out of 5 cases of 
adrenal cortical tumour and negative in 7 cases of female 
pseudohermaphroditism with adrenal hyperplasia; all 
diagnoses were confirmed by operation and the reaction 
became negative when the tumours were removed. The 
one case where the test was not grossly positive despite 
the presence of a tumour was in a 2-yeaf-old girl with 
Cushing’s syndrome. Analysis of the absorption curve 
(mathematical methods are detailed in the second paper) 
showed that she was excreting an excessive amount of 
dehydro-isoandrosterone, certainly more than in an 
adult case of Cushing’s syndrome without adrenal 
tumour, but that interfering yellow chromogens obscured 
the colour. One of the other patients with tumour also 
excreted an excessive amount of another chromogen 
which was separable by paper chromatography and may ~ 
have been hydroxy-pregnenolone. Dehydro-isoandro- 
sterone is not present in the free form in the urine, so 
that hydrolysis is an essential step in the extraction 
process; it is probably excreted as the sulphate. 

Peter C. Williams 


299. Congenital Hyperplasia of the Adrenals With 
Adrenal Cortical Insufficiency. [In English] 

L. E. CARLGREN. Acta Paediatrica [Acta paediatr., 
Stockh.] 38, 71-81, 1949. 1 fig., 11 refs. 


This is a description of 3 cases of congenital hyper- 
plasia of the adrenals, first described by Dijkhuizen and 
Behr. As the condition is little known, the author gives 
a description of the disease and also mentions 4 other 
cases recorded by various observers in the last 10 years, 
with follow-up notes on them. It is a disease of unknown 
aetiology, often found in siblings, although the familial 
trend has never been established in more than one genera- 
tion. Both sexes are affected equally, but girls are 
nearly always pseudohermaphrodite at birth, whereas 
boys appear normal. There is hyperplasia of the 
adrenal cortex, which is rich in cells of undetermined 
origin. Of the two groups of symptoms, the first— 
anorexia, vomiting, and dehydration—is due to partial 
or complete lack of the hormone regulating salt and 
water metabolism. The other group is due to over- 
production of the androgen hormone. Treatment is by 
sodium chloride and deoxycortone acetate CXS 
administration. 

Of the 3 cases described the first was a girl (a rn 
hermaphrodite) and the other 2 in boys, apparently 
normal at birth. They were brothers. In each case 
vomiting, sometimes projectile, started within one month 
of birth. Each child was admitted to the Kronprinsessan 
Lovisa Hospital, Stockholm, with dehydration and 
haemoconcentration. Both the first 2 patients died and 
the diagnosis was made post mortem. In the third 
case the condition was suspected because of the family 
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history, and the child was treated with oxygen, penicillin, 
saline and glucose intravenously, and DCA. He 
immediately began to improve and, when adequate doses 
of salt and DCA were given, he rapidly gained weight and 
the vomiting stopped. Salt was found to be necessary 
to stop vomiting and loss of weight, but satisfactory 
progress and gain in weight did not occur without 
DCA. At9 months of age he was having 2 g. table salt 
daily added to the food formula, and periodic single 
injections of a crystalline suspension of DCA. He is 
progressing satisfactorily and there is as yet no macro- 
genitosomia, although pathological amounts of 17- 
ketosteroids are excreted in the urine. The skeletal age 
is normal. E. H. Johnson 


300. On Piperidylmethyl-benzodioxane (933-F), Hyper- 
tension, and Pheochromocytoma 

E. Cackins, G. W. Dana, J. C. SEED, and J. E. Howarpb. 
Journal of Clinical Endocrinology [J. clin. Endocrinol.) 
10, 1-11, Jan., 1950. 2 figs., 19 refs. 


This benzodioxane derivative, like most ‘* adrenolytic ” 
compounds, is supposed to compete with adrenaline for 
the receptors on which the latter acts. It is therefore 
useful in differentiating hypertension caused by excess 
adrenaline from that due to other causes. In animals 
doses of the order of 10 mg. per kg. produce toxic 
excitation of the central nervous system; these symptoms 
are usually preceded by nausea and vomiting, which 
indicate that toxic levels of dosage are being approached. 

The usual dose in human subjects is 20 mg. given intra- 
venously, and children are given 10 mg. per square metre 
of body surface. Such doses were given in 112 cases of 
hypertension and significant falls in blood pressure were 
only produced in 2 cases. (Some particularly emotional 
patients showed falls in systolic pressure of more than 
20 mm. Hg but their diastolic pressure never fell by more 
than 10 mm. Hg.) 

One of the responding patients had a phaeochromo- 
cytoma which was removed. Before the operation the 
systolic blood pressure fell by 80 mm. and the diastolic 
by 60 mm. Hg, after the injection of “* 933-F”’, but 
there was no fall when the same dose was given after 
operation. When the adrenal pedicle was clamped at 
operation, the blood pressure fell to imperceptible levels, 
necessitating the infusion of adrenaline for 24 hours until 
control of blood pressure was re-established. This 
immediate reaction points to a direct effect of excess 
adrenaline on the arteries and myocardium. 

The other responding patient was a 7-year-old girl 
and her tumour proved to be a neuroblastoma. After 
‘operation the response to 933-F was abolished, but it 
recurred when metastases developed later. Although 
one case of neuroblastoma with hypertension has been 
previously reported the association is difficult to under- 
stand. The removed tumour did not contain significant 
amounts of adrenaline or noradrenaline as the phaeo- 
chromocytoma did. It was observed that the fall in 
pressure produced by 933-F was not to normal levels in 
this case, and after operation the blood pressure became 
normal only after three weeks. This slow fall is remini- 
scent of the fall after removal of adrenal tumours in cases 


of Cushing’s syndrome with hypertension. Perhaps a 
high level of adrenaline in the blood stimulates adreno- 
corticotrophin secretion, with consequent increase in 
cortical function; phaeochromocytomata have been 
reported to cause a rise in 11-oxysteroid and 17-keto- 
steroid excretion. Peter C. Williams 


301. Isolation of 17-Hydroxy 11-Dehydro Corticosterone 
(Kendall’s Compound E) from Urine of Normal Males 

J. J. SCHNEWWER. Science [Science] 111, 61, Jan. 20, 
1950. 4 refs. 


302. Bioassay of Desoxycorticosterone-like Material in 
Urine 

Q. B. Deminc and J. A. Luetscuer. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 73, 171-175, Feb., 1950. 7 refs. 


GENITAL GLANDS 


303. A Case of Rudimentary Testes, Delayed Growth 
and Congenital Malformations. Turner’s Syndrome in a 
Male 


J. REFORZO-MEMBRIVES, A. TRABUCCO, and F. EscARDO. . 


Journal of Clinical Endocrinology [{J. clin. Endocrinol.] 9, 
1333-1348, Dec., 1949. 11 figs., 25 refs. 


A 10-year-old boy with delayed growth, retarded sexual 
development, webbed neck, and cubitus valgus was 
considered to be suffering from the male equivalent of 
Turner’s syndrome of ovarian agenesis with the same 
associated symptoms. One peculiarity of the case is 
that 17-ketosteroid excretion was only slightly subnormal 


and gonadotrophin excretion was not increased; in fact — 


no gonadotrophin was detectable in the urine. The 
seminiferous tubules were rudimentary with no develop- 
ment beyond basal spermatogonia and were widely 
separated by acellular spaces; Leydig cells were absent 
but Sertoli cells were apparently normal. The absence 
of gonadotrophin excretion is provisionally attributed 
to the presence of the normal Sertoli cells; it is suggested 
that these produce a special secretion inhibiting gonado- 
trophin production. 

The condition can be differentiated from ordinary 
pituitary dwarfism by the degree of skeletal retardation 
and the normality of the insulin tolerance curve. 

Peter C. Williams 


304. Nature of the Hypogonadism in the Laurence- 
Moon-Biedl Syndrome. (De aard van het hypogonadisme 
bij het syndroom van Laurence~Moon-Biedl) 

C. FRANCKE. Nederlandsch Tijdschrift voor Geneeskunde 
[Ned. Tijdschr. Geneesk.] 93, 3261-3265, Sept. 17, 1949. 
16 refs. 


The Laurence-Moon-Biedl syndrome is a combina- 
tion of five hereditary familial affections: adiposity, 
retinitis pigmentosa, hypogonadism, mental deficiency, 
and poly- or syndactylism. It is seldom seen complete; 
incomplete forms are commoner and are often combined 
with other familial anomalies. The hypogonadism, 
which is not always present, is due to diminished produc- 
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tion of gonadotrophins. Two cases in which hypo- 
gonadism was absent are described, one in a patient who 
also had diabetes mellitus. The concentrations of 
follicle-stimulating hormone, corticosteroids, and 17- 
ketosteroids in the urine were normal in both cases. A 


third case is described in which the syndrome was © 


associated with hypergonadotrophic hypogonadism. 
The necropsy findings included hyalinization of the 
seminiferous tubules and aggregation of the Leydig 
cells. J. Enneking (Excerpta Medica) 


305. Hormonal Hermaphroditism: Six Cases. (La 
intersexualidad hormonal. Seis observaciones) 

J. A. SALABER, E. B. DEL CAasTILLO, N. CONTRERAS 
Ortiz, and A. NoGues. Medicina (Buenos Aires) 
(Medicina, B. Aires] 9, 399-422, Dec., 1949. 14 figs., 
37 refs. 


The authors give a résumé of previous work by various 
investigators. They divide sexual abnormalities into 
two types—those due to a disturbance of sex-determina- 
tion of chromosome and genotype origin, and those due 
to an interference of hormonal origin in the evolution 
and differentiation of the sexual apparatus. An account 
is given of Klebs’s classification. Six cases of herma- 
phroditism are described, two in genetically male 
subjects and four in females. The possible hormonal 
mechanism of the abnormalities and the results obtained 
by hormone therapy, adrenalectomy, and surgical 
treatment are discussed. René Méndez 
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306. The Development of a Refractory State to Adreno- 
corticotrophic Hormene 

G. L. Gorpon. Endocrinology [Endocrinology] 45, 
571-580, Dec., 1949. 1 fig., 35 refs. 


Evidence for the antibody nature of the antihormones 
produced to heterologous thyrotrophic or gonado- 
trophic hormones includes the following: (a) comple- 
ment fixation and precipitin formation as an accompani- 
ment of antihormone action; (4) times of disappearance 
and union similar to those of antibody; (c) their 
production by reticulo-endothelial tissue; and (d) their 
localization in the globulin fraction of the serum proteins. 

The present study deals with the development of 
antihormone effects to hog-pituitary adrenocortico- 
trophic hormone (ACTH) in 28-day Sprague-Dawley 


_fats. Normal rats were divided into 3 groups. Group I 


(28 animals) received 1 mg. ACTH intraperitoneally 
4 times weekly: group II (24) received normal saline 
similarly: group III (3 rats) received 0-1 mg. ACTH 
4 times weekly. Adrenal content of ascorbic acid 
24 hours after the last injection was higher in group I 
than in group II at the end of one and two weeks, but 
fell to values equal to those in controls after 6 weeks. 
It was, however, not possible to ascribe this to refractori- 


Ness, since the constant weekly dose of ACTH became . 


relatively smaller as the rats grew. The response after 

one hour of rats belonging to group I to a test dose of 

ACTH (40 yg. per 100 g.) (assessed by the difference in 
M—G 


ascorbic acid content of the left and right adrenal 
removed before and after the test injection respectively) 
was greatly decreased (8 to 10°) compared with that in 
control rats given saline (27 and 25%) at both 5 and 
7 weeks. There was no difference in body weight between 
the two groups, but the adrenal weight was greatly 
increased in those receiving ACTH at all periods. 

Serum from rats of all groups was next injected intra- 
peritoneally into hypophysectomized rats (0-25 ml. on 
the first and second day and 0-5 ml. on the third day). 
Four to 6 hours after the last injection the injected rats 
were tested by receiving 60 wg. ACTH per 100 g., with 
assay of adrenal ascorbic acid before and after. A 
marked decrease in the response was noted in the rats 
injected with serum from group I compared with that 
in those given serum from groups II and III. 

No precipitating antibodies were demonstrated in 
vitro when ACTH was used as antigen in concentrations 
between 0-003 and 0-06 mg. antigen per ml. antiserum. 
The author suggests that this was because rats in group I 
were killed during the negative phase, which is known to 
follow injection and in the case of antigonadotrophin 
persists for about 48 hours. 

The implications of this refractory state are discussed 
in the light of administration to man. The dosage is 
similar and some evidence is available that such a 
refractory state may develop. There is in addition a 
possibility that refractoriness to endogenous pituitary 
hormones may occur. 

[For full detail of the techniques used and statistical 
evaluation the original should be consulted.] 

E. G. L. Bywaters 


307. Pituitary Myxedema: Report of Three Cases 

H. Sr. G. Tucker, J. L. Cutrwoop, and C. P. PARKER. 
Annals of Internal Medicine [Ann. intern.’ Med.) 32, 
52-62, Jan., 1950. 13 refs. 


Primary anterior-pituitary deficiency may show itself 
clinically as myxoedema which fails to respond to 
ordinary thyroid treatment. It should be realized that 
panhypopituitarism appears in many forms. Myx- 
oedema may be only part, and that not the most 
important, of a general endocrine collapse and derange- 
ment following primary anterior-pituitary failure. 
Clinically, pituitary myxoedema gives rise to a variable 
syndrome, usually including not only the classical 
manifestations of hypothyroidism, but also such common 
features of gonadal deficiency as loss of libido, impotence, 
and loss of pubic and axillary hair. Superimposed upon 
this will usually be extreme mental and physical weak- 
ness, coupled with Addisonian crises consequent upon 
adrenocortical failure. In the 3 cases here reported the 
lesion appeared to be a chromophobe adenoma of the 
pituitary, not amenable to surgical treatment. The 
administration of thyroid alone in such cases is not only 
useless, but may be dangerous. It must be cautiously 
supplemented with testosterone and deoxycortone. 

G. F. Walker 


Correction.—The tracer dose of I!31 referred to in line 3 of 
Abstract 1680 in the April issue of Abstracts of World Medicine 
should have read ‘*Ten microcuries” not ‘‘ Ten millicuries”’ 
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308. Flea Problem in California 

C. J. LuNsrorp. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago] 60, 1184-1202, Dec., 
1949. 6 figs., 20 refs. . 


Cat fleas and dog fleas as well as the human flea 
(Pulex irritans) may attack man and set up a grouped, 
itching, urticarial, papular eruption which is most often 
distributed along the waistline and on the hips and 
shoulders. Some papules show a central red punctum, 
but others occur at sites remote from the bitten areas and 
represent an allergic reaction to the antigen injected by 
the flea. Occasionally, bullous lesions and lesions re- 
sembling those of erythema multiforme are observed. 

In the author’s opinion most cases of “* papular urti- 
caria”’ in his district are due to flea-bites and he suspects 
this to be true elsewhere. In support he quotes the 
well-known observations of Hallam and others that 
papular urticaria in children disappeared when the 
patients were admitted to hospital and recurred when they 
went home, suggesting that the exciting cause was 
associated with sleeping arrangements at home. Histo- 
logically, a flea-bite papule shows no significant change 
in the epidermis but an intense deep lymphocytic reaction 
around the sweat and sebaceous glands. 

Experiments showed that persons are not at first 
sensitive to flea-bites and that in many cases an immunity 
is established in time. Tests with flea antigen, by the 
tuberculin technique, were inconclusive. 

The most practical method of controlling the flea 
problem is with the newer insecticides, such as DDT, 
which should be sprayed on the known breeding places of 
fleas, particularly on carpets and corners of rooms and 
into dog kennels and sleeping places of cats. Quinine 
and aneurin (thiamine) hydrochloride by mouth are of 
clinical and experimental value as flea repellents. 

E. W. Prosser Thomas 


309. Techniques Used in the Mycological Study of Some 
Fungi of the Genus Candida Isolated from Dermatological 
Lesions. Results Obtained. (Tecnicas utilizadas en 
el estudio micologico de algunas cepas de candida 
aisladas de afecciones dermatologicas. Resultados 
obtenidos) 

M. P. MiGcuens. Actas Dermo-Sifiliograficas [Actas 
dermosif.] 41, 89-111, Nov., 1949. 6 figs., 12 refs. 


310. Treatment of Tuberculosis of the Skin with Vitamin 
D,. (Traitement de la tuberculose de la peau par la 
vitamine D4) 

N. Simon. Acta Dermato-Venereologica [Acta derm.- 
venereol., Stockh.] 30, 58-63, 1950. 19 refs. 


The results of vitamin Dg, (calciferol) therapy in 44 
patients with lupus vulgaris of 6 to 14 years’ duration are 
reported. The vitamin was given in daily doses of 
150,000 i.u. to adults and 100,000 i.u. to children by 
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mouth. After a course of 500 to 600 mg. [100,000 i.u.= 
2:5 mg.] of vitamin D, a marked improvement was 
noted in 33 patients, and with 1,000 mg. all the 
patients except one were clinically cured. This result 
was achieved most rapidly in the ulcerative and hyper- 
trophic type of lupus. The best results were obtained 
in patients given Finsen-light therapy while taking 
vitamin Dg. 

Treatment by infiltration of the lesions with vitamin D, 
(1 ml. of oily solution containing 25 mg.) once a week 
for six weeks was carried out-in some cases. The results 
do not appear to have been good. 

Twenty-eight patients with other types of skin tuber- 
culosis were also treated. 

Symptoms of toxicity appeared in 25% of patients. A 
brief account of biochemical and other investigations is 
given. The author notes what he considers to be a harm- 
less complication of the treatment, the appearance of 
papulo-necrotic tuberculide and lichen scrofulosorum. 

[No information is given about the length of time 
patients have been observed after clinical cure.] 

S. T. Anning 


311. Investigation of Contact-type Dermatitis Due to 
Compound Tincture of Benzoin 

K. SrTemver and W. Letrer. Journal of Investigative 
Dermatology [J. invest. Derm.] 13, 351-359, Dec., 1949. 
19 refs. 


Although compound tincture of benzoin has been used 
for centuries, only one previous report of dermatitis 
following its use has been found by the authors, who 
describe 3 cases of acute dermatitis after the use of 
the tincture in combination with adhesive-tape dressings. 
Tests were carried out on 10 control patients with skin 
diseases, mostly of an allergic nature, 2 of whom were 
readily sensitized to compound tincture of benzoin. 
Similar tests on 20 controls without skin disease or other 
allergic manifestations produced no_ sensitization. 
Tests carried out with the individual constituents 
suggested that volatile oils and/or resins were responsible 
for the dermatitis. The tincture and its constituents 
should not be used on the skin of patients with an 
allergic disease or a history of allergy. James Marshall 


312. Hyaluronidase Action on the Permeability of 
Human Skin. Some Experiments, Mainly on Allergic 
Skin Reactions. [In English] 

G. AsBoE-HANSEN. Acta Dermato-Venereologica [Acta 
derm.-venereol., Stockh.] 30, 27-33, 1950. 2 figs., 18 
refs. 


The effect of the Duran—Reynals spreading factor, or 
hyaluronidase, on healthy human skin was investigated. 
Extract of bovine testes (2-5 turbidity-reducing units per 
ml. of physiological saline) was used, 0-1 ml. being 
injected intracutaneously. The spreading effect was 


estin 
use | 
The 
note 
hyal 
injec 
rapic¢ 
such 
ecZzel 
M 
treat 
sider 
TI 
(hya 
said 
313. 
Hist 
[In ] 
A. 
vene 
In 
varit 
mix 
in a 
resu 
met! 
the 
drug 
seen 
dru; 
O 
pate 
afte: 
six t 
No 
Ina 
hist: 
carr 
som 
314. 
neut 
cuta 
nod 
R. | 
tolo, 
9,6 
A 
exce 
gen 
prec 
(2) 
chai 
chai 
ner\ 
infil 
disz 
|_| 


DERMATOLOGY 83 


estimated from the profile of the wheal produced, by the 
use of dyes and by means of radioactive substances. 
The effect of hyaluronidase used in this manner was 
noted on allergic subjects with allergens injected intra- 
cutaneously or applied to a scratch at the site of previous 
hyaluronidase injection. The wheal resulting from 
injection of an allergen at such a site disappeared more 
rapidly than the control wheal; no wheal resulted in 
such a scratch test though present in the control scratch. 
With positive patch tests there was no spread of the 
eczematous reaction in skin treated with hyaluronidase. 

Mantoux and trichophytin reactions in skin similarly 
treated showed less intense inflammation and con- 
siderable spreading. 

The viscosity of the ground substance of the skin 
(hyaluronic acid), which is reduced by hyaluronidase, is 
said to be restored after 48 hours. S. T. Anning 


313. The Action of Histamine Antagonists on the 
Histamine Wheal and the Eczema Test (Patch Test). 
[In English] 

A. NiLzEN. Acta Dermato-Venereologica [Acta derm.- 
yvenereol., Stockh.] 30, 1-8, 1950. 5 figs., 14 refs. 


Intradermal and scratch tests were carried out with 
various kinds of antihistaminic substances in 2°% solution 
mixed with an equal volume of histamine dihydrochloride 
in a solution of 1 in 10,000. The wheals and flares 
resulting were measured after 15 minutes. With both 
methods ‘‘ anthisan ’ (mepyramine) was found to reduce 
the wheal and flare more than did other antihistaminic 
drugs. [This method of rating antihistaminic drugs 
seems rather artificial compared with that in which the 
drugs are given orally.] 

On eczema patients sensitive to a known substance 
patch tests were carried out in the usual way and repeated 
after the patient had been given “ antergan” (0-1 g. 
six times daily) by mouth during the 48 hours of the test. 
No change in the response to the patch test was noted. 
In addition, patch tests with and without the addition of 
histamine antagonists to the sensitizing substance were 
carried out. The eczematous reaction was reduced in 
some but not in tests made with nickel or turpentine. 

S. T. Anning 


314. Chronic Nodular Allergic Cutaneous  Poly- 
neuritis. (Prurigo Nodularis of Hyde). (Polynévrite 
cutanée nodulaire, chronique, allergique (Prurigo 
nodulaire de Hyde) ) 

R. M. Perez and C. A. Marurt. Annales de Derma- 
tologie et de Syphiligraphie [Ann. Derm. Syph., Paris] 
9, 623-647, Nov.—Dec., 1949. 25 figs., 20 refs. 


A case of prurigo nodularis of Hyde is described, with 
excellent histological studies and a discussion of patho- 
genesis. The main conclusions are: (1) Neuritis is the 
predominant histological feature in prurigo nodularis. 
(2) Proper techniques are necessary to demonstrate the 
changes. (3) The neuritic process in the florid stage is 
characterized by hypertrophy of the neurofibrils of the 
herve fibres and trunks which exist in the inflammatory 
infiltrates. (4) The neuritis causes degeneration and 

isappearance of a large number of fibres and nerve 


endings, with regeneration of some axons, especially in 
the abortive type. (5) Disappearance of fibres can 
affect even’ the nerve trunks. (6) Small schwannomas 
may appear after the disappearance of the fibres. (7) 
Epidermal changes follow the classical description. 
(8) Dermal changes correspond to a_ process of 
imbibition in oedematous tissue. (9) Pruritus results 
from the nerve changes. (10) The _lichenification 
follows repeated mechanical trauma in allergic indivi- 
duals. (11) The neuritis may be of allergic origin. 
James Marshall 


315. Adrenocorticotrophin Treatment of Disseminated 
Lupus Erythematosus. (ACTH-Behandling af lupus 
erythematosus disseminatus) 

M. SCHWARTZ and L. M. Sonne. Ugeskrift for Leger 
[Ugeskr. Lewg.] 112, 402-406, March 23, 1950. 4 figs., 
8 refs. 


Two cases of disseminated lupus erythematosus were 
treated with a Danish preparation of adrenocortico- 
trophin (ACTH) in doses of 10 mg. two to four times 
daily for 8 days. In the first case the response was 
dramatic. Immense subjective and objective improve- 
ment occurred within 24 hours. The erythrocyte sedi- 
mentation rate (E.S.R.) fell from 130 to 27 mm.; the 
serum formol-gel reaction became negative; the serum 
globulin level fell from 4% to 2:9%; the excretion of 
17-ketosteroids rose by 1,000°%, and there was a distinct 
rise in blood pressure. Deterioration set in immediately 
treatment was stopped, but 3 weeks later the patient’s 
condition was still better than it had been before ACTH 
treatment. In the second case no clinical improvement 
occurred and the patient complained of considerable 
discomfort. There was, however, a rise in the 
albumin-globulin ratio, and the formol-gel reaction 
became negative. There was temporary pyrexia after 
treatment. A third patient was given 4 mg. four times 
daily for 5 days and the condition responded well. 
The E.S.R. fell from 80 to 30 mm. and the serum globulin 
level from 3-8 to 2%. B. Nordin 


316. Cutaneous Changes in Lupus Erythematosus. 
Histopathologic Aspects, with Special Reference to 
Vascular Changes 

W. G. McCreiGut and H. MONTGOMERY. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 61, 1-11, Jan., 1950. 5 figs., 22 refs. 


After reviewing the literature concerning the morbid 
histology of lupus erythematosus, the authors detail the 
results of a histological study, carried out at the Mayo 
Clinic, Rochester, Minnesota, of 119 biopsy or necropsy 
specimens taken from the cutaneous lesions in 102 cases 
of disseminated lupus erythematosus and 17 cases of 
chronic discoid lupus erythematosus. 

The same histological changes were found within the 
epidermis in both types, but the degree of change was 
less pronounced in the disseminated type. In the 
authors’ opinion there is no single pathological change 
which will permit a definite diagnosis of lupus erythe- 
matosus to be made, but certain changes seem to be 
relatively specific when present in combination. These 
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changes are: hyperkeratosis without parakeratosis, and 
keratotic plugging of hair follicles and glandular orifices, 
or, independent of either of these, atrophy and ‘acanthosis 
of the prickle-cell layer, liquefaction degeneration of the 
basal-cell layer, oedema of the cutis, and dilatation of 
the superficial capillaries and the lymphatic vessels. 
A cellular infiltration composed mainly of lymphocytes 
should be seen around the vessels and the dermal 
appendages, and a varying number of melanin-laden 
chromatophores should be present. No obliterative or 
proliferative changes should be seen in the walls of the 
deeper vessels. They found only very slight evidence of 
hyaline changes within either the cutis or the vessels of 
the cutis. They found oedema of the vessel walls almost 
constantly, but only in one case was there occlusion of 
an artery. 

The authors conclude that it is impossible to distinguish 
histologically between the various types of lupus erythe- 
matosus since the microscopical appearance depends 
more on the age of the individual lesion than on the 
type of the disease. H. S. Laird 


317. Psoriasis Following Infections with Hemolytic 
Streptococci. [In English] 

R.NoRRLIND. Acta Dermato-Venereologica [Acta derm.- 
venereol., Stockh.] 30, 64-72, 1950. 1 fig., 8 refs. 


The determination of antistreptolysin titre was carried 
out on 32 patients with extensive psoriasis (27 with 
guttate psoriasis), all but one being 18 years of age or 
older. In most, the psoriasis had appeared suddenly 
one or two weeks previously. Eighteen of the 32 patients 
showed a titre of 200 or more. Such a titre has been 
found by other workers in 6 to 20% of normal individuals. 
The £-haemolytic streptococcus was found in the throats 
of 11 of the patients. The author concludes that 
psoriasis is associated with streptococcal infections and 
that antibiotics should be used in treatment. [General- 
ized guttate psoriasis of the type investigated by the 
author has long been associated clinically with pharyngeal 
infections and it would be surprising if evidence of 
streptococcal infection were absent.] S. T. Anning 


318. Evolution and Prognosis of Parapsoriasis en 
plaques. (Evolution et pronostic du parapsoriasis en 
plaques) 

S. Lapitre. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 9, 609-622, Nov.—Dec., 
1949. 10 figs., 14 refs. 


319. Kaposi’s Varicelliform Eruption: Report of a Case 
Treated with Aureomycin and Some Observations Regard- 
ing the Course of the Underlying Skin Disease 

R. BOOKMAN. Journal of Allergy [J. Allergy] 21, 68-72, 
Jan., 1950. 12 refs. 


Kaposi's varicelliform disease occurs only if another 
skin affection, notably allergic dermatitis, is present, and 
it is believed to be caused by a virus. A 24-year-old 
woman suffering from the disease was treated with 2 g. 
of aureomycin per day, given in 8 doses: after 2 days the 
lesions had practically healed. In another case the 


condition responded in the same way to aureomycin, 
whereas the usual course of this illness is 2 to 3 weeks, 
H. Herxheimer 


320. Preliminary Notes on the Method of Match and 
Ostro in the Treatment of Pemphigus. (Nota previa 
sobre el metodo de Match y Ostro en el tratamiento del] 
penfigo) 

J. Conejo Mir. Actas Dermo-sifiliograficas [Actas 
dermo-sif.] 41, 200-204, Dec., 1949. 10 refs. 


321. Idiopathic Calcinosis Universalis Cutis without 
Disability 

J. H. Peters, R. H. Horn, and L. GREENMAN. Annals 
of Internal Medicine [Ann. intern. Med.] 32, 138-145, 
Jan., 1950. 5 figs., 16 refs. 


An unusually benign case of idiopathic calcinosis 
universalis cutis is presented in detail with a full record of 
the pathological investigation. Unusual features of this 
case were the complete absence of symptoms directly 
referable to the lesions, and an associated anaemia, 
Hepato-splenomegaly with laboratory evidence of hepatic 
dysfunction are regarded by the authors as incidental 
findings. The implications of this type of pathological 
calcification are briefly discussed. 

G. B. Mitchell-Heggs 


322. Fox-Fordyce Disease. (Enfermedad de Fox- 
Fordyce) 
F. M. Torres. Actas Dermo-sifiliograficas [Actas 


dermo-sif.] 41, 195-199, Dec., 1949. 1 fig. 


A typical case of Fox—Fordyce disease is described in 
which no alteration in the structure of the apocrine 
glands could be demonstrated. The patient, a woman of 
23, complained of intense pruritus, which had _ been 
generalized for 8 months. The only histological changes 
were acanthosis, follicular hyperkeratosis, and a slight 
perifollicular lymphocytic infiltration. Normal figures 
for excretion of oestrogens were obtained. Treatment 
with x rays and ovarian hormones gave little relief. 

James Marshall 


323. Melanosis of Riehl. (Melanosis reticular pig: 
mentaria de Riehl) 

F. Contreras. Actas Dermo-sifiiliograficas {Actas 
dermo-sif.] 41, 223-233, Dec., 1949. 9 figs., 42 refs. 


[Description of a case of unusually wide distribution, 
and full discussion of theories of aetiology.] 


324. The Pathogenesis of Trichorrhexis Nodosa 
Circumscripta. (Ein Beitrag zur Pathogenese der 
Trichorrhexis nodosa circumscripta) 

H.C. FRIEDERICH. Zeitschrift fiir Haut-und Geschlechts- 
Krankheiten [Z. Haut-u GeschlKr] 8, 163-168, Feb. 15, 
1950. 25 refs. 


This condition is characterized by multiple nodules 
in the hair-shafts, mostly of the scalp and only rarely of 
the pubic region. Six cases are briefly described. 
The pathogenesis is as yet unknown. . Mechanical stress, 
as by too vigorous brushing or scratching and damage by 
cosmetics and hair-lotions, is thought to be responsible. 
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The result may be either trichonodosis, as in 4 of the 
author’s series, or trichoptylosis, that is, splitting of the 
shafts. Why the same basal factors should cause one or 
the other condition still remains unknown. 

G. W. Csonka 


325. Pachyonychia Congenita (Jadassohn and 
Lewandowsky’s Syndrome) Associated with Acanthosis 
Nigricans. (Sindrome di Jadassohn—Lewandowsky 
associata ad acanthosis nigricans) 


-A. Tost1. Annali Italiani di Dermatologia e Sifilografia 


[Ann. ital. Derm. Sif.) 4, 484-489, Nov.—Dec., 1949. 
5 figs., 42 refs. 


326. Hereditary Anhidrotic Ectodermal Dysplasia. 
A Clinical and Pathologic Study 

B. Y. UpsHaw and H. Montcomery. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 60, 1170-1183, Dec., 1949. 2 figs., 13 refs. 


Four cases are recorded of this syndrome, which is 
characterized principally by anhidrosis or hypohidrosis, 
hypodontia or anodontia, and hypotrichosis. The 
patient’s facies may strongly suggest congenital syphilis, 
with high, wide brow, prominent frontal bosses, 
depressed nasal root and bridge, and thick lips with 
radiating furrows about the mouth. The skin, how- 
ever, is unusually soft, thin, and feminine. In addition 
to total or almost total lack of sweat-gland function 
under all environmental conditions, sebaceous gland 
activity is usually diminished to a variable degree, but 
apocrine function may be normal. At ordinary tempera- 
tures and at rest the amount of insensible perspiration is 
sufficient to maintain a normal temperature in these 
patients, but in a high environmental temperature that 
of the anhidrotic patient rises rapidly up to 104° F, 
(40° C.), with proportionate rise in pulse and respiration 
tates. 

In the differential diagnosis, the authors discuss hidrotic 
ectodermal dysplasia, Werner’s syndrome, Rothmund’s 
syndrome, 
progeria; the essential features of each of these are 
summarized in a table. 

The syndrome should be recognized early, so that the 
child is not unnecessarily exposed to heat and so that 
dental prostheses may be made and plastic repair of the 
saddle-nose deformity undertaken. 

E. W. Prosser Thomas 


327. para-Aminosalicylic Acid in Dermatological 
Therapy. Clinical Findings and Data on the Metabolism 
of the Drug. (L’acido paraminosalicilico in terapia 
dermatologica. Rilievi clinici e dati sul ricambio del 
farmaco) 

G. F. CurAce and L. Levit. Giornale Italiano di Derma- 
tologia e Sifilologia [G. ital. Derm. Sif.] 90, 326-361, 
Sept.-Oct., 1949. 23 figs., 28 refs. 


The authors report the results obtained by treatment 
with para-aminosalicylic acid in 20 cases of cutaneous 
tuberculosis and tuberculides. The patients received 
10 g. of the drug daily for 10 days, followed by a free 
interval of 10 days, this cycle being repeated for 3 to 
4months. The authors give the detailed case histories 


and the MHutchinson-Guilford type of 
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with results of histological examinations. The excretion 
of the drug by the urinary tract was determined. The 
amount excreted daily varied from 3:2 to 7 g. After 
prolonged administration a retardation of excretion was 
noted and for this reason cyclical administration with 
free intervals is recommended. The concentration of the 
drug in the blood was determined following the 
administration of 2 g. of the drug. It was highest after 
one hour and decreased during the following 3 hours. 
The tuberculin reaction, tested before, during, and after 
treatment, showed variations sometimes towards hyper- 
sensitivity and sometimes towards hyposensitivity. The 
erythrocyte sedimentation rate fell considerably in the 
majority of cases. 

The authors consider the results of treatment of these 
cases with para-aminosalicylic acid to have been most 
satisfactory. Kate Maunsell 


328. The Hypospray and its Relation to Dermatology. 
Preliminary Report 

L. E. Larrick and R. G. THompsoN. Journal of 
Investigative Dermatology [J. invest. Derm.] 13, 361-370, 
Dec., 1949. 7 figs., 12 refs. 


The “‘ hypospray ”’ apparatus, its mode of action, and 
its use in a variety of dermatoses requiring the injection 
of local analgesics or antibiotics are described. The 
advantages claimed are that pain of injection is less than 
with a 26-gauge needle; consent for minor operations is 
easily obtained; danger of local infection is lessened; 
there is minimal danger of damage to important: struc- 
tures; the method is time-saving; and the medicament 
can be placed directly into any area requiring a high local 
concentration of the agent. 

The disadvantages of the method are: multiple injec- 
tions may be required for large areas; the method 
cannot be used in body cavities; lacerations (few) may 
be produced; infections may occur if greasy preparations - 
are used locally; the noise frightens some patients; and 
pain follows the use of the apparatus about nails, 
fingertips, and scalp. James Marshall 


329. Antihistaminic Action of Riboflavin on Cutaneous 
Reactivity. (Azione antistaminica della vitamina B, 
sulla reattivita cutanea)- 

P. Parisi. Archivio Italiano di Dermatologia, Sifilo- 
grafia e Venereologia [Arch. ital. Derm.] 22, 329-336, 
1949. 9 refs. 


Experiments conducted on 32 patients with allergic 
lesions of the skin revealed the inhibiting effect of ribo- 
flavin on the formation of wheals and on erythema after 
intradermal injection of 0-1 ml. of an isotonic solution of 
histamine (1 in 10,000). The inhibiting effect of ribo- 
flavin was noted after intramuscular injections of 10 mg. 
of the vitamin on 3 consecutive days. It was also marked 
one hour after intravenous injection of 10 mg. of ribo- 
flavin. Intradermal injections of mixtures of riboflavin 
and histamine produced smaller reactions than did intra- 
dermal injections of the corresponding histamine solution. 

Kate Maunsell 


See also Section Pathology, Abstract 141. 
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330. Penicillin in the Treatment of Experimental 
Syphilis of Rabbits. V. The Synergistic or Additive 
Activity of Penicillin Injected Intramuscularly with Sodium 
Iodide Administered Orally and Intravenously 

J. A. Kotmer. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 61, 49-55, Jan., 1950. 
10 refs. 


As penicillin has pronounced synergistic activity when 
given conjointly with oxophenarsine and with bismuth 
in the treatment of experimental syphilis of rabbits, the 
author re-studied the spirochaeticidal activity of iodides 
alone, and the question of their synergistic action with 
penicillin. 

He found that the minimal curative dose of penicillin, 
intramuscularly twice daily for 8 successive days, in 
the treatment of acute syphilitic orchitis of rabbits, was 
500 units per kg. per dose, to a total of 8,000 units. 
Sodium iodide, 0-025 to 0-1 g. per kg. given intravenously 
twice daily for 8 successive days, to a total of 0-4 to 
1-6 g. per kg., was slightly spirochaeticidal but not 
curative, and the same was true of 0-05 g. to 0-15 g. taken 
orally twice daily for 8 successive days, to a total of 
0-8 to 2-4 g. per kg. 

However, administration of 250 units of penicillin per 
kg. intramuscularly twice daily for 8 successive days, to 
a total of 4,000 units per kg., together with sodium iodide 
orally or intravenously twice daily for 8 successive days 
in doses of 0-1 g. per kg. to a total of 1-6 g. per kg., was 
completely curative. 

Therefore, it appears that penicillin and iodides act 
synergistically or additively in the treatment of experi- 
mental syphilis. The author advocates the administra- 
tion of potassium iodide orally three times a day, 
together with penicillin, in both acquired and congenital 
chronic or late cases of syphilis. T. Anwyl-Davies 


331. Treatment of Early Syphilis with Penicillin and 
Bismuth Subsalicylate. Daily Injection of 500,000 Units 
of Penicillin G in Sodium Chloride Solution for Twenty 
Consecutive Days and Ten to Twenty Doses of Bismuth 
Subsalicylate at the Rate of Two a Week 

V. Parpo-CasTELLo and O. A. Parbo. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 61, 196-209, Feb., 1950. 11 refs. 


A series of 47 patients with early syphilis, of whom 
34% were male negroes, 20% negresses, and 40% male 
white persons, and of whom 17% had serum-negative 
primary syphilis, 42°5% serum-positive primary syphilis, 
and 40-5% secondary syphilis, were treated by daily 
injection of penicillin in aqueous solution together with 
bismuth given over a longer period. The dose of 
penicillin was ten million units administered in daily 
injections of 500,000 units over 20 days, and bismuth 
salicylate was given twice weekly for 10 to 20 weeks to a 
total of 1-3 to 2-6 g. The patients actually received 


penicillin daily for 20 days and bismuth treatment for 
from 15 to 50 days longer. 

Six patients defaulted and the remaining 41 were 
followed up for from 3 to 15 (average 6) months. At the 
time of the report 26 (63-4%) had maintained or attained 
serum-negativity, the serum-positive cases taking an 
average of 74 days to become serum-negative. The 
remaining 15 patients were progressing satisfactorily 
with a declining serological titre. There were no 
relapses. R. R. Willcox 


332. The Treatment of Neurosyphilis by the Intra- 
dermal Injection of Penicillin. (Sul trattamento intra- 
dermico della penicillina nella neurolue) 

G. Pintus. Sistema Nervoso [Sistema nerv.] 1, 16-21, 
Jan.—Feb., 1949. 5 refs. 


Nine cases of neurosyphilis were treated by intra- 
dermal injections of penicillin in small doses. The 
patients received daily injections of 40,000 units of 
penicillin in beeswax and arachis oil for a period of 25 to 
30 days. A favourable change in the serological reactions 
in blood and spinal fluid is reported. The clinical 
results are regarded as excellent, and the author states 
that they compare well with those obtained with 
massive doses of penicillin by the intramuscular route. 

Kate Maunsell 


333. Treatment of Syphilis with Aureomycin Admini- 
stered by Mouth 

R. R. KieRLAND, W. E. HERRELL, and P. A. O’LEary. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 61, 185-195, Feb., 1950. 6 figs., 5 refs. 


Two patients with dark-field—positive early syphilis 
were given orally 44:2 and 67-5 g. aureomycin respec 
tively over 15 days. The results of dark-field examination 
became negative 16 and 60 hours after the onset of 
treatment and the sores healed within 2 weeks. The 
serum Wassermann reactions, which were negative at 
38 to 40 days, remained so for the 172 and 296 days 
of observation. 

A third patient, with a nodulo-ulcerative gumma of 
the right leg and with aortic regurgitation, received 
56°5 g. over 18 days. The skin lesions began to heal on 
the fifth day. After 69 days the skin lesions had com- 
pletely healed; there was no change in the aortic re 
gurgitation, but the titre of the quantitative Kahn 
reaction of the serum had declined from 128 to 64 units. 
A fourth patient, a man with a nodulo-ulcerative gumma 
of the right forearm, received 60 g., the daily dose being 
somewhat limited by nausea and vomiting. The lesions 
had significantly improved by the end of 2 days and 
subsequently completely healed. 

Three cases of neurosyphilis were also treated with 
aureomycin orally. In one, after malaria and bismuth 


administration and fever-cabinet therapy, there were | 
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signs of relapse in the cerebrospinal fluid. Two patients 
were given 90-5 and 63-5 g. respectively over 28 and 
31 days, but the particulars in the third case are not 
recorded. The cerebrospinal fluid was studied for 198, 
42, and 117 days respectively. During this time the 
lymphocyte count decreased from 18 to 3 cells per c.mm. 
in the first, 97 to 7 in the second, and 110 to 8 in the third. 
The total protein content likewise decreased from 60 to 
25 mg. per 100 ml. in the first, from 100 to 60 in the 
second, and from 100 to 55 in the third. In one case the 
Kolmer and colloidal gold reactions changed from 
strongly positive to doubtful, but there were only slight 
changes in the others. 

When 250 mg. of aureomycin was given every 4 hours, 
or 500 mg. every 6 hours, levels in serum varied be- 
tween 2 and 4 yg. per ml. When 750 mg. was given 
4-hourly, or 1 g. every 6 hours, levels of 4 to 8 yg. were 
frequently observed. Levels in cerebrospinal fluid 
of 0-06 to 1-25 zg. per ml. were noted in 6 out of 8 tested. 
[That aureomycin penetrates into the cerebrospinal 
fluid is of striking interest.] R. R. Willcox 


334. Revaluation of Weltmann Serum Coagulation 
Reaction in Syphilis and Various Dermatoses 

L. GoLpsTEIN. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 61, 285-296, Feb., 1950. 
38 refs. 


The Weltmann serum coagulation reaction is non- 
specific; heat coagulation is observed in a certain 
number of tubes containing mixtures of blood serum and 
varying concentrations of calcium chloride. The test 
is of value in differentiating exudative from fibrotic 
processes and forecasting the course and evolution in 
many diseases. 

Weltmann noted that while normal serum was coagu- 
lated by boiling, no such reaction occurred when the 
serum was diluted with 50 parts of distilled water unless 
an electrolyte was added before boiling. Different 
dilutions of calcium chloride, varying in each tube by 
0:01% from 0-1 to 0-01%, are mixed in ten tubes with 
one-fiftieth the volume of serum and the mixtures are 
boiled. Normally coagulation will constantly take 
place in a certain number of tubes, but in exudative 
processes, such as pulmonary tuberculosis, there is a 
shift towards the higher calcium-chloride dilutions 
(shift to the left) while in fibrotic processes, such as 
cirrhosis of the liver, the shift is towards the lower 
dilutions (shift to the right). 

A shift to the right was noted in 6 out of-10 cases of 
primary syphilis, in 11 out of 14 of secondary syphilis, 
in 25 out of 30 of latent syphilis, in all of 5 cases of 
asymptomatic neurosyphilis, and in all of 3 cases of 
cardiovascular syphilis. Spinal fluid did not coagulate 
in any dilution. 

Of 42 sera from 130 patients with 38 types of derma- 
tosis, 27-5% showed a shift towards the higher dilutions, 
27-5% were normal, and a shift to the lower dilutions was 
noted in 45%. A shift towards the higher dilutions was 
noted in 3 cases of chancroid, 3 out of 4 of erythema 
multiforme, 2 out of 4 of pemphigus, and one case of 
lymphatic sarcoma. A shift towards the lower dilutions 


was Observed in all of 10 cases of psoriasis, 6 out of 

10 of eczematoid dermatitis, all of 4 of ichthyosis, 

4 out of 5 of lichen planus, and 5 out of 8 of urticaria. 
R. R. Willcox 


335. Hyaluronidase and Experimental Syphilis. I. 
The Length of Incubation Periods in Experimental Primary 
Syphilis with and without Hyaluronidase 

V. Scott and C. DROEGMUELLER. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 34, 1-11, Jan., 1950. 26 refs. 


336. Hyaluronidase and Experimental Syphilis. I. 
The Attempted Localization of Lesions in Syphilitic 
Rabbits by Intradermal and by Intracorneal Injections of 
Hyaluronidase. A Negative Report 

V. Scotr. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 34, 12-17, Jan., 
1950. 13 refs. 


337. Treatment of Lymphogranuloma Venereum with 
Aureomycin 

R. C. V. Rosinson, H. E. C. ZHEUTLIN, and E, R. Trice. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases {[Amer. J. Syph.] 34, 67-72, Jan., 1950. 7 refs. 


The isolation of the causative virus in lymphogranu- 
loma venereum is difficult, and the diagnostic criteria 
adopted in the series of 9 cases reported herewith com- 
prised a positive intradermal reaction with “* lygranum ” 
antigen and a positive lymphogranuloma complement- 
fixation reaction. Eight patients were negroes and all 
9 had clinical signs including buboes or proctitis. Four 
patients received aureomycin intramuscularly (0-56 to 
3-6g. in 4 to 15 days) but pain at the site of injection was so 
great that the oral route (3-6 to 38-0 g. in 5 to 15 days) 
was used in subsequent patients. Measured by healing 
of genital lesions, reduction in size or complete resolution 
of buboes, or improvement of proctitis judged by procto- 
scopic examination, results were not impressive. Only 
3 patients showed any definite improvement. 

S. M. Laird 


338. Aureomycin in the Treatment of Chancroid. A 
Report of Three Cases 

H. E. C. ZHEUTLIN and R. C. V. ROBINSON. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 34, 71-72, Jan., 1950. 8 refs. 


The authors studied the effect of aureomycin in 
3 proven cases of chancroid, solely as part of a general 
investigation of the application of this drug in venereal 
diseases. The dose was restricted to 0-5 g. four times 
daily by mouth for 7 to 14 days. This treatment proved 
effective; [it is implied that the rate of healing might have 
been greater with larger doses]. Sulphonamide admini- 
stration remains the treatment of choice for chancroid 
because of its proved effectiveness and its cheapness and 
availability, and because aureomycin has some thera- 
peutic action on Treponema pallidum. Aureomycin 
therapy might be indicated in chancroid if the patient 
were intolerant to sulphonamides, but if it is used in such 
circumstances careful clinical and serological observation 
must be maintained for from 3 to 6 months to exclude 
simultaneously acquired syphilis. S. M. Laird 
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Genito-Urinary Disorders 


339. “Gantrisin’’ in the Treatment of Urinary 
Infections 

G. CARROLL, H. N. ALLEN, and H. FLYNN. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
142, 85-86, Jan. 14, 1950. 9 refs. 


Tests in vitro and in vivo have shown that “ gantrisin ”’, 
(3 :4-dimethyl-5-sulphanilamido-isoxazole), also known 
as ““NU-445”’, is the drug of choice in the treatment 
of urinary infections due to Proteus vulgaris. It is 
also effective in infections caused by Bacterium coli, 
Alcaligenes, and certain intermediate organisms, and 
moderately effective in infections caused by the Aero- 
bacter aerogenes and paracolon bacillus. Infections 
due to Pseudomonas and Streptococcus faecalis are 
resistant to treatment. If one of the organisms in a 
mixed infection is a resistant organism the value of the 
drug is greatly reduced. When gantrisin is given orally 
in doses of 2 g. every 6 hours or by intramuscular or 
intravenous injection of a 40% solution, no local or 
systemic toxic reactions occur. The use of alkalis or 
the forcing of fluids at the same time is not necessary. 

; Thomas Moore 


340. Albuminuria in Service Recruits: A Laboratory 
Study of 193 Cases Referred from Routine Medical 
Examination 

H. B. SaALt and W. H. MCMENeMy. American Journal 
of the Medical Sciences |Amer. J. med. Sci.] 218, 419-424, 
Oct., 1949. 32 refs. 


341. Thiosulfate as a Measure of the Glomerular 
Filtration Rate in Normal and Diseased Human Kidneys 
C. Brun. Acta Medica Scandinavica [Acta med. 
scand.} Suppl. 136, 63-70, Nov. 20, 1949. 2 figs., 
26 refs. 


Simultaneous determinations of the inulin clearance 
(Ci) and the thiosulphate clearance (C7) were made in 
normal persons and in patients with impaired kidney 
function. An intravenous injection of 50 ml. of a 10% 
solution of each substance was given at the outset, the 
blood levels then being maintained by continuous 
injection with a motor-driven syringe. The blood 
samples were taken by means of an indwelling catheter 
in a cubital vein and urine specimens were secured by 
catheterization and bladder lavage. 

The results obtained in the 48 subjects studied, 12 of 
whom were normal and the remainder suffering from 
hypertension, chronic nephritis, and other kidney diseases, 
gave a C7,,/C7z» ratio of unity in all types of case. The 
fact that the clearances of these two substances of very 
different molecular weights and diffusion constants are 
the same, regardless of degree of renal impairment and 
the nature of the lesion, is taken as proof that they 
provide a measure of the glomerular filtration rate. 
The main advantage in the use of thiosulphate as a 


measure of glomerular filtration rate lies in the ease of 
its exact determination in both blood and urine, while 
its main disadvantage is that too large or too rapid an 
injection may give rise to nausea and giddiness. 

R. B. Lucas 


342 (a). Glomerular Filtration Rate and Maximum 
Tubular Excretory Capacity in Diabetic Nephropathy 
(Syndrome of Kimmelstiel and Wilson) 

T. HiLpen. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.] 1, 
284-286, 1949. 9 refs. 


342 (6). Glomerular Filtration Rate and Maximal 
Tubular Excretory Capacity in Congestive Heart Failure 
T. HILDEN. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Invest.] 1, 305-307, 
1949. 11 refs. 


The author, working in Copenhagen, studied the 
glomerular filtration rate (with sodium thiosulphate) 
and tubular excretory capacity (by means of diodone) 
in 7 cases of presumed Kimmelstiel—Wilson syndrome 
(intercapillary nephrosclerosis in diabetics). In 5 of the 
patients the blood pressure was moderately raised, and 
all were diabetics of over 10 years’ standing. Pro- 
teinuria was present in every case. Both the glomerular 
filtration rate and the tubular excretory capacity for 
diodone were depressed to the same extent. This differs 
from the findings in malignant hypertension, where the 
filtration rate is increased, but not from those in chronic 
glomerulonephritis in the nephrotic stage, from which 
differentiation is more difficult. [Clinical details are too 
scanty, especially in respect of the degree of retinopathy 
present, to permit a critical evaluation of the diagnosis.] 

The same technique was used in a study of 6 cases of 
congestive failure (due to arteriosclerosis or syphilis) 
with no evidence of primary renal damage. . The results 
were similar, namely, a depression of both functions of 
the kidney, but, as the author points out, conclusions 
must not be drawn from these results concerning the 
tubular excretion and reabsorption of sodium. 

A. Michael Davies 


343. Kidney Function in Heart Failure 

E. BLEGEN. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Invest.] 1, 298-304, 
1949. 11 refs. 


In this paper an interim report is given on investiga- 
tions performed by the author and his colleagues in 


Oslo. The kidney providing a convenient point of 


study of the peripheral effects of cardiac failure, the renal 
clearance of a number of substances was estimated in 
8 normal subjects and in 27 patients with valvular heart 
disease in order to assess the effect of induced hypoxaemia 
on renal blood flow and glomerular filtration rate. In 
manifest right heart failure the renal blood flow was 
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~ general condition to improve. 
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nearly always reduced, as also was the glomerular 
filtration rate, though to a lesser extent. The findings 
were similar even in cases with little or no dyspnoea on 
exertion. Hypoxaemia, induced by inspiration of 9°5% 
oxygen in nitrogen, caused an increased renal blood 
flow in the normal subjects and all the patients except 
those with aortic stenosis. The author discusses the 
significance of these findings and correlates them with the 
observations of a number of other workers. 

[This is a thoughtful paper, though difficult to read, 
partly because of the English style and partly because of 
the need for familiarity with the author’s previous 
work.] A. Michael Davies 


344. Effect of Antihistaminic Drugs on Experimental 
Glomerulonephritis. (Accion de los antihistaminicos en 
la evolucion de la glomerulonefritis experimental) 

E. AcEvEDOo, O. GONZALEZ, and J. SAFIAN. Revista 
Médica de Chile [Rev. méd. Chile] 77, 741-747, Dec., 
1949. 6 figs., 13 refs. 


The authors studied the influence of an antihistaminic 
drug on experimental glomerulonephritis produced in 
rabbits by Masugi’s technique. Nephrotoxic serum was 


injected into normal rabbits, producing typical diffuse . 


glomerulonephritis. Simultaneous intraperitoneal injec- 
tion of * antistin ’’ (phenazoline) had a definite preventive 
effect as regards the subsequent nephritis; the typical 
clinical and urinary pictures did not appear and the 
histological structure of the kidney remained normal. 
Injection of antistin 48 and 72 hours after administration 
of nephrotoxic serum had a definite curative action on the 
diffuse glomerulonephritis, urinary changes, and hyper- 
tension. The histological changes in the kidney were 
not so great as in untreated animals. | René Méndez 


345. The Treatment of Nephrosis with a High-protein 
Diet and Casein Hydrolysate 

G. Hepenstr6OmM. Acta Paediatrica [Acta paediatr., 
Stockh.] 38, 271-283, 1949. 1 fig., 25 refs. 


The first half of this article consists of a description of a 
case of nephrosis, and the second part of a discussion on 
the case and the rationale of the treatment. 

A 5-year-old boy was admitted to the Sachs Children’s 


' Hospital, Stockholm, with marked oedema of the face and 


slight oedema of the hands, legs, and scrotum. His tem- 
perature was 38-5° C. (101-3° F.), erythrocyte sedimenta- 
tion rate 45 mm. in one hour and urine output small 
with a high specific gravity. After 24 hours he became 
worse with progressive oedema and vomiting. A chart 
of blood protein level and the findings in the urine 
from this time on and throughout treatment is given. 


At this stage the blood protein level was 3-6 g. per — 


100 ml. (albumin 2 and globulin 1-6 g.). Casein hydroly- 
sate (** aminosol ’’) and glucose were given intravenously, 
The pyrexia and vomiting had ceased after 5 days. 
Aminosol was then given by mouth and the dose rapidly 
increased to about 2 g. per kg. body weight. The 
patient was kept on a high-protein, low-salt diet, with 
restricted fluids. His weight began to fall and the 
After about a fortnight, 
his condition deteriorated again. The protein intake 


was temporarily reduced and penicillin re-started. 
Improvement began again after some days, and the diet 
was stabilized at 2-4 g. aminosol per kg., and 2:2 g. 
protein per kg. Weight decreased for one month and 
then increased with growth. There was a steady rise in 
plasma protein level and in the albumin/globulin ratio, 
and normality was eventually reached. 

Emphasis is placed on the protein deficit and the value 
of high-protein diet. The decreased resistance to 
infection is related to the decrease in y-globulin, and the 
oedema to the lack of albumin. The total protein 
deficiency was calculated by Elman’s formula. There is 
a limit to the amount of protein that can be given by 
mouth, but this can be supplemented, in order to replace 
the loss, by administration of amino-acids. The author 
claims that previous authors who stated that no result 
was obtained from this therapy, did not give enough, or 
over a long enough period. She emphasizes the need for 
a high-carbohydrate diet as well. E. H. Johnson 


346. Peritoneal Dialysis in the Treatment of Acute 
Uraemia. (La dialyse péritonéale dans le traitement 
de l’urémie aigué) 

M. Dérot, P. TANRET, J. ROUSSILLON, and J. J. BERNIER. 
Journal d’Urologie Médicale et Chirurgicale [J. Urol. 
méd. chir.] 55, 113-121, 1949. 


The results of transperitoneal dialysis in 10 cases of 
anuria are given. The cases were 4 of mercury anuria 
(one fatal), 1 of sodium-chlorate anuria, 3 of Clostridium 
perfringens nephritis, one of scarlatinal nephritis, and 
one of anuria from exposure to cold. The anuria was 
allowed to continue until the blood urea level was higher 
than 400 mg. per 100 ml. It was found that the best 
method of introducing and draining the fluid was 
through catheters of polyvinyl, introduced into the peri- 
toneal cavity through Potain’s aspiration cannulae. 
This caused a minimum of irritation and of blockage of 
the tubes. The solution introduced was freshly prepared 
(NaCl 6-4 g., KCl 3-5 g., MgCl, 0-5 g., CaCl, 2:3 g., 
NaH,PO, 0-7 g., and glucose 200 g. per litre. One 
litre of this was mixed with 1-75 litres of 1-25 solution 
of NaHCOs;, and made up to 10 litres); penicillin was 
added in amounts of 50,000 to 100,000 units per litre, 
streptomycin 0-1 g. per litre, and heparin 10 mg. per 
litre; 2 to 3 litres was introduced by an intraperitoneal 
cannula in the left flank, then the drainage cannula was 
inserted in the right flank, and the fluid run through at 
the rate of about | litre per hour. The optimum time 
was 24 to 36 hours; in this time, if the initial blood urea 
level was 400 or more mg. per 100 ml., 40 to 50 g. of 
urea and 2 to 5 g. of non-urea nitrogen could be removed. 
Towards the 36th hour sudden collapse and dyspnoea 
with a big fall in plasma alkali reserve was sometimes 
encountered; this was combated by giving carbon 
dioxide subcutaneously. H. K. Goadby 


347. On the Treatment of Uremia with Intestinal 
Dialysis 

C. BRuN. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Anvest. ] 1, 328-333, 
1949. 3 refs. 
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Disorders of the Locomotor and Osseous Systems 


348. The Role of the Central Nervous System in 
Sudeck’s Syndrome. (Uber die Rolle des zentralen 
Nervensystems fiir die Entstehung des Sudeck-Syndroms 
(sog. Sudecksche Knochenatrophie) ) 

W. L. MascHer. Nervenarzt [Nervenarzt] 21, 67-74, 
Feb., 1950. 6 figs., 29 refs. 


Cases of Sudeck’s atrophy occur in which the atrophy 
spreads to involve all four limbs, although the originating 
trauma was restricted to one. Such cases show that 
this syndrome cannot be explained on the basis of merely 
local vasomotor changes. Interesting case histories are 
presented which show that Sudeck’s atrophy is some- 
times followed by dysfunction of parts of the central 
nervous system, such as changes in muscular reflexes, 
signs of spasticity, hyperaesthesia, and a Parkinsonian 
type of tremor. Further, the disorder may arise spon- 
taneously. The author points out that Charcot recorded 
all these features of the syndrome during the previous 
century. It is suggested that Sudeck’s atrophy may have 
both peripheral and central causes. P. W. Nathan 


349. Genetics of the Klippel-Feil Syndrome. 
Erbbiologie der Klippel-Feilschen Krankheit) 

R. Grenapp. Nervenarzt [Nervenarzt] 21, 74-81, Feb., 
1950. 12 figs., 33 refs. 


A family in which the Klippel—Feil syndrome was 
inherited is reported. A review of the literature is also 


(Zur 


given. P. W. Nathan 
350. ‘* Hypophosphatasia’’; a New Developmental 
Anomaly 


J. C. RATHBURN. American Journal of Diseases in 
Children [Amer. J. Dis. Child.] 75, 822-831, June, 1948. 
5 figs., 14 refs. 


A male child born at term (birth weight 9 Ib. 11 oz.; 
4-4 kg.) came under observation when 3 weeks old, his 
weight then being 7 Ib. 5 oz. (3-3 kg.). He had been 
breast-fed, and the chief symptoms were cyanosis on 
crying, loss of flesh, pain when the limbs were handled, 
and episodes of jerky movements of the body and limbs. 
The bones of the cranial vault were found to be imper- 
fectly ossified, the costo-chondral junctions were enlarged, 
and the distal ends of the forearm bones were unusually 
prominent. The serum alkaline phosphatase level was 
found to be extremely low, the enzyme being sometimes 
absent; the serum calcium level was normal; the serum 
phosphorus level was usually 5 to 6 mg. per 100 ml., 
but rose to 10-5 mg. on the day of death, at the age of 
9 weeks. Radiographs showed marked decalcification 
of all bones, membranous and cartilaginous, and 
fractures in the metaphyses of radius and ulna, but the 
epiphyses were scarcely affected. The bones of the 
cranial vault were decalcified to a remarkable degree. 

The child was treated by administration of lactic-acid 
milk, vitamins A and D, thyroid extract, and testosterone 


propionate, and by blood transfusion, but he died in 
convulsions with inspiratory stridor. Microscopical 
examination of the bones revealed changes similar to 
those of severe rickets. The differential diagnosis is 
discussed, especially in relation to osteogenesis imper- 
fecta, achondroplasia, and renal hyperparathyroidism; 
the author concludes that his case represents an unusual 
and hitherto unreported type of faulty bone development 
in which a low alkaline phosphatase level in serum 


appears to be the primary defect. | Norman B. Capon 
351. Morquio-Brailsford’s Disease Simulating the 


Arthritic Manifestation of Rheumatoid Disease 
P. ELLMAN. Annals of the Rheumatic Diseases [Ann, 
rheum. Dis.] 8, 267-276, Dec., 1949. 18 figs., 7 refs. 


The author adds 2 further cases to the literature of 
Morquio-Brailsford disease. One case has been ob- 
served for 17 years. Both cases showed a superficial 
resemblance to rheumatoid arthritis, since there was 
swelling of the interphalangeal joints, although radio- 
graphy showed that this swelling was entirely bony and 
was not periarticular. Consanguinity of the parents 
existed in both cases. There was no evidence of mental 
defect. W. S. C. Copeman 


352. Dysalimentary Osteomalacia (Hunger Osteopathy). 
(Beitrag zur dysalimentaren Osteomalazie (Hunger- 
osteopathie) ) y 
A. SCHNEIDERBAUR. Klinische Medizin [Klin. Med., 
Wien] 4, 637-648, Oct. 1, 1949. 43 refs. 


353. Solitary Myeloma with Generalized Metabolic 
Disturbance 

J. R. Nassim and T. Crawrorb. British Journal of 
Surgery (Brit. J. Surg.] 37, 287-291, Jan., 1950. 4 figs., 
10 refs. 


354. Rheumatic Spondylitis as a Disease Affecting All 
Ages. (La spondylite rhumatoide, maladie de tous les 
ages) 

M. Luccuest and O. Luccuest. Revue du Rhumatisme 
[Rev. Rhum.]} 16, 618-621, Dec., 1949. 


RHEUMATOID ARTHRITIS 


355. Results of Administration of Adrenocortico- 
trophically Active Peptides (ACTH Peptides) to a Patient 
Suffering from Rheumatoid Arthritis. [In English] 

R. Lurt, B. Sj6GREN, and C. Hao Li. Acta Endo- 
crinologica [Acta endocrinol., Kbh.] 3, 299-309, 1949. 
11 figs., 8 refs. 


The authors, working at the Serafimerlasarett, 
Stockholm, and the University of Upsala, describe the 
effects of their preparation of pituitary adrenocortico- 
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trophic hormone (ACTH) and a pepsin digest of ACTH 
protein in a case of rheumatoid arthritis in a man aged 58. 
The effect of the two substances was identical: there was 
great clinical improvement, sodium retention, increase 
in urinary uric acid and 17-ketosteroid output, and a 
decrease in the number of circulating eosinophils—all 
temporary effects manifested only while the preparations 
were being administered. G. S. Crockett 


356. Fall in Hyaluronidase Inhibition in Serum During 
Administration of Adrenocorticotrophic Hormone (ACTH). 
[In English] 

K. ScumitH and V. Faser. Acta Endocrinologica 
[Acta endocrinol., Kbh.] 3, 310-317, 1949. 2 figs., 
20 refs. 


Working in Copenhagen, the authors observed that 
the administration of pituitary adrenocorticotrophic 
hormone (ACTH) to a girl of 10 with rheumatoid 
arthritis produced a marked fall in the non-specific 
hyaluronidase-inhibiting power of the serum coincident 
with clinical improvement. The serum from this patient 
did not inhibit streptococcal hyaluronidase. The 
method of estimating hyaluronidase by the turbidity test 
is described in detail. The authors note that their result 
is in contrast to the results of other workers, who have 
found that ACTH and cortisone have an anti-hyaluroni- 
dase effect. G. S. Crockett 


357. The Effect of ACTH Protein and ACTH Peptide 
on the Hyaluronidase Inhibitor of Human Serum. A 
Preliminary Report. [In English] 

E. Y. HAKANSON and R. Lurr. Acta Endocrinologica 
{Acta endocrinol., Kbh.] 3, 318-322, 1949. 1 fig., 13 refs. 


From Stockholm, the authors give a further account of 
the effects of pituitary adrenocorticotrophic hormone 
(ACTH) and ACTH peptide in a case of rheumatoid 
arthritis in a man aged 58 (see Abstract 355). Both 
these substances produced, in addition to clinical improve- 
ment, a fall in the hyaluronidase-inhibiting power of the 
patient’s serum. Symptoms of the disease reappeared 
6 to 8 hours after the last injection, but the hyalur@nidase 
inhibitor did not regain its previous level for 24 hours. 

G. S. Crockett 


358. The Effect of Adrenocorticotrophic Hormone 
(ACTH) and Adrenocorticotrophically Active Peptides 
(ACTH Peptides) on the Circulating Eosinophils and 
Urinary Excretion of Adrenaline and Nor-adrenaline in a 
Human Subject). [In English] 

U. S. von EuLer and R. Lurr. Acta Endocrinologica 
[Acta endocrinol., Kbh.] 3, 323-330, 1949. 2 figs., 
16 refs. 


Further studies have been made in Stockholm on a 
58-year-old patient with rheumatoid arthritis with regard 
to the effect of pituitary adrenocorticotrophic hormone 
(ACTH) on the eosinophil count and on urinary excre- 
tion of adrenaline and noradrenaline. These substances 
were extracted and assayed by observing their effect on 
blood pressure in the cat, and on isolated hen’s caecum. 
During the administration of ACTH or ACTH peptide, 
the number of circulating eosinophil leucocytes fell to 


zero; at the same time there was a decrease in the 
total urinary excretion of catechols, of which adrenaline 
rather than noradrenaline was the predominating 
constituent. G. S. Crockett 


359. Dysphagia in Felty’s Syndrome. [In English] 
G. A. LINDEBOOM. Gastroenterologia [Gastroenterologia, 
Basel| 75, 129-137, 1949-50. 1 fig., 32 refs. 


The Plummer-—Vinson syndrome, usually seen in middle- 
aged women, is characterized by hypochromic anaemia 
and dysphagia; occasionally, the changes in the oral 
epithelium suggest a deficiency of the vitamin-B complex, 
though administration of the latter alone does not cure 
the condition. The relation between it and Sjégren’s 
disease (dacryo-sialo-adenopathia atrophicans) has been 
discussed by Godtfredsen, who observed 23 cases of the 
disease and found that in 13 there was dysphagia and in 
3 the complete Plummer-Vinson syndrome; most of his 
patients had a chronic progressive polyarthritis. Felty’s 
syndrome is characterized by rheumatoid arthritis, 
splenomegaly, and leucopenia, and may be associated with 
a pronounced dysphagia. Anaemia is a common factor 
in all three conditions. 

The author describes Felty’s syndrome in one male and 
one female patient; both had severe dysphagia and the 
woman had advanced cancer of the uterine cervix. 
He discusses the advisability of splenectomy and quotes 
the conflicting views of various authorities. He hints 
that patients with Felty’s syndrome do not form a homo- 
geneous group and suggests that the presence of cancer in 
the second case described was not coincidental. In 
support of this view he mentions a paper by Ayre 
(Amer. J. Obstet. Gynec., 1947, 54, 363) who sought to 
establish a connexion between cervical cancer and 
nutritional deficiency. D. Preiskel 


360. Effect of Blood Transfusion on Rheumatoid 
Arthritis 

N. R. W. Simpson, G. D. KersLey, and D. H. Brooks. 
Annals of the Rheumatic Diseases [Ann. rheum. Dis.] 8, 
277-284, Dec., 1949. 11 figs., 8 refs. 


The authors report the results of treatment by blood 
transfusion in 56 cases of rheumatoid arthritis (with 
50 controls); plasma protein level (biuret method), 
crude and corrected erythrocyte sedimentation rates, 
corrected suspension stability, and haematocrit and 
haemoglobin level were determined. All cases were 
followed up for at least 6 months. 

The transfusion was usually of 2 pints (1-12 litres) 
of packed erythrocytes or whole blood on one or more 
occasions, but 10 cases were given plasma transfusions. 
Preliminary studies of the plasma protein levels in 
60 patients had shown that the fibrinogen values were 
high in 38 cases and only well within normal limits in 
6 cases. The globulin level was raised above 2:5 g. 
per 100 ml. in 21 cases. Raised globulin and lowered 
albumin levels were associated with active disease, 
although some patients with active disease had normal 
plasma protein levels. [The changes in the figures after 
transfusion are detailed and should be consulted.] The 
authors found that whilst the crude sedimentation 
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rate was improved, the corrected was not, that haemato- 
crit levels were raised, and that the clinical state was 
better in the treated group. 

In some cases the ratio between plasma protein 
fractions returns to normal. Plasma transfusions, on 
the other hand, appear to have no effect. These 
investigations suggest that blood transfusion had an 
entirely non-specific effect in these cases, but that there 
are definite indications for this form of treatment, 
which should be used more often. Indications quoted 
are haematocrit readings below 35%, or haemoglobin 
values below 60%, and failure of cases in an active stage 
to respond to treatment; transfusion may also be used to 
render the patient fit for other treatments such as gold 
therapy, manipulation, or other operative measures. 

' W. S. C. Copeman 


361. Muscle Lesions in Rheumatoid Arthritis 
M. Horwitz. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 8, 258-266, Dec., 1949. 6 figs., 14 refs. 


The literature suggests that muscle biopsy specimens 
in cases of rheumatoid arthritis will show the charac- 
teristic changes of so-called ** nodular polymyositis ”’ in 
approximately 60% of cases. This paper describes the 
result of muscle biopsy in 34 patients with rheumatoid 
arthritis and in 20 controls. The pathological findings 
are briefly described and well, illustrated and are quite 
consistent with previous reports. Three of the control 
specimens showed changes, but these could be differen- 
tiated from those of rheumatoid arthritis. Two were 
from cases of polyarteritis nodosa showing the vascular 
lesions of this condition. The third was from a case of 
gout in which biopsy had been carried out during an 
acute attack. Inflammatory foci were present but could 
be distinguished by the presence of foreign-body giant 
cells and by the site of the foci, which were in the connec- 
tive tissue on the surface of the muscle rather than 
between the muscle fibres. The suggestion that these 
changes represented a microscopic tophus is interesting, 
although the presence of sodium biurate was not 
demonstrated. 

[The findings confirm much previous work and lend 
no support to suggestions which have appeared that 
positive findings in muscle biopsies are frequent in control 
cases.] W. S. C. Copeman 


362. Stimulation of the Suprarenal Glands in the 
Treatment of Rheumatoid Arthritis. Preliminary Re- 
port 

Z. Z. GopLowski. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 8, 285-289, Dec., 1949. 14 refs. 


It has been previously noted that hypoglycaemia 
produced by repeated insulin injections may lead to 
adrenal hypertrophy in rabbits, mice, and pigeons, and 
that this hypertrophy involves the cortex and the 
medulla. The author had also shown that intravenous 
adrenaline infusions or insulin hypoglycaemia may 
cause a substantial fall in the eosinophil count in the 
peripheral blood, comparable to that found after 
administration of adrenocorticotrophin or cortisone. 
He describes 3 cases treated on this basis. Three 


methods were used: (1) Intravenous adrenaline drip, 
10 mg. adrenaline in 600 ml. normal saline being given 
at a rate of 5 to 12 drops per minute. (2) Subcutaneous 
injection of 1 mg. adrenaline in oil three times daily. 
(3) The induction of insulin hypoglycaemia by admini- 
stration of up to 80 units of soluble insulin. In one case 
of severe rheumatoid arthritis and 2 cases of fibrositis 
there was an apparently satisfactory therapeutic response. 
[Only one case of rheumatoid arthritis is described. 
This case is reasonably well documented and the usual 
clinical tests for assessing progress are discussed, although 
no special methods of measurement are used. The 
inclusion of 2 cases of fibrositis adds nothing to the value 
of this paper.] W. S.C. Copeman 


363. The Neutral 17-Ketosteroids in Rheumatoid 
Arthritis and Spondylitis 

M. H. L. Desmarais. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 8, 296-298, Dec., 1949. 17 refs. 


The urinary excretion of neutral 17-ketosteroids in 
87 cases of rheumatoid arthritis, 8 cases of ankylosing 
spondylitis, 3 of Still’s disease, and 9 of other 
miscellaneous conditions was determined by the method 
of Callow and Zimmermann. The rate of excretion was 
within normal limits in 76:1% of cases of rheumatoid 
arthritis, and a significant correlation between age and 
excretion was noted. There was a correlation between 
the activity of the disease and the rate of excretion in 
males, but not in females—no explanation for this 
discrepancy is suggested. All the patients with anky- 
losing spondylitis had had deep x-ray treatment pre- 
viously and the values obtained, a mean of 10-2 mg. in 
24 hours for males, and 6 and 13-7 mg. for the 2 women, 
were slightly low. The suggestion that the excretion 
of 17-ketosteroids is high in ankylosing spondylitis is 
not confirmed in these cases. In cases of Stili’s disease 
and the miscellaneous group there was no significant 
variation from the normal. ‘ 

[The discrepancy between the correlation of activity 
of the disease and the rate of excretion in males and 


absencg of this correlation in females is interesting.] | 


W. S. C. Copeman 


364. Endocrine Imbalance in Rheumatoid Arthritis and 
Rheumatoid Spondylitis: Hyperglycemia Unresponsive- 
ness, Insulin Resistance, Increased Gluconeogenesis and 
Mesenchymal Tissue Degeneration. A Preliminary Report 
R. LiEFMANN. Acta Medica Scandinavica [Acta med. 
scand.] 136, 226-232, 1950. 7 figs., 20 refs. 


365. Differential Sheep-cell Agglutination Test in 
Rheumatoid Arthritis 

R. Brown, J. J. Bunim, and C. McEwen. Annals 
of the Rheumatic Diseases {Ann. rheum. Dis.] 8, 299-301, 
Dec., 1949. 1 fig., 7 refs. 


366. Suggested Mode of Action of Corticotrophin in 
Rheumatoid Arthritis and the Allergic State 

H. N. Green. British Medical Journal [Brit. med. J.] 
1, 1165-1166, May 20, 1950. 14 refs. 


See also Section Endocrine Disorders, Abstract 306. 
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367. The Functions of Electrical Rhythms in the Brain 
W. GREY WALTER. Journal of Mental Science [J. ment. 
Sci.] 96, 1-31, Jan., 1950. 7 figs. 


In this long and discursive lecture the author reaffirms 
his belief in that attractive part of the ‘“* cybernetic 
discipline *’ which postulates a scanning mechanism as a 
basis of cerebral function. The rhythmic electrical 
changes observed in the human electroencephalogram 
(E.E.G.) may be the recordable counterpart of such 
mechanisms. He suggests that the scope of the problem, 
though enormous, may not be so nearly infinite as that of 
the possible combination of some 10,000 million cells, 
and may be more correctly represented by the inter- 
relationship of some 500 receptor and a similar number 
of effector functional units. Nevertheless, some models 
which he has built using only two receptors and two 
effectors show behaviour which is remarkably complex. 

A great part of the lecture is devoted to consideration 
of the changes in the E.E.G. which occur in response to 
flickering lights, of which the following are noteworthy :— 
the rhythmic response may be at a-slightly different fre- 
quency from that of the stimulus; harmonics and sub- 
harmonics of the stimulus frequency may be induced, 
tending to be in areas remote from the primary receiving 
area; in some subjects induced rhythms may cause 
psychic changes; in some subjects, not necessarily 
epileptic, they may cause epileptiform attacks; induced 
rhythms tend to continue after cessation of the stimulus. 
This last observation might be related to short-term 
memory. 

The author speculates on the nature of the slow 
rhythms seen in infancy, sleep, and gross pathological 
states, and suggests that they may represent, not dis- 
ordered function, but a measure of protection against 
“futile and confusing signals ”’. W. A. Cobb 


368. Méesantoin in Epilepsy, a Three Year Study 

J. L. FeETTERMAN, and V. M. Victororr. Diseases of 
the Nervous System [Dis. nerv. Syst.] 10, 355-359, Dec., 
1949. 18 refs. 


Some 150 cases of epilepsy treated with ‘* mesantoin ” 
(methylphenylethyl hydantoin) either alone or in associa- 
tion with phenytoin and/or phenobarbitone were followed 
up for 3 years. Of this series 36 patients received 
mesantoin alone. The initial dose was small, 0-1 g. 
(14 grains) daily for one week, and was gradually 
increased as required individually. For combined use, 
an average dose was 0-4 g. daily together with 0-3 g. 
phenytoin daily, divided usually into three individual 
doses. 

Of the 36 patients given mesantoin alone 18 were 
greatly, 11 considerably, and 5 slightly benefited. In 
2 cases the drug failed to reduce the incidence of attacks. 


Of the whole series of 150, 50 were remarkably improved, 
45 considerably benefited, and 37 slightly to moderately 
helped. Failure occurred only in 18, sometimes because 
of complications. Mesantoin was of little or no value in 


petit mal, but remarkably «beneficial in Jacksonian 


epilepsy and occasionally in psychomotor equivalents. 

Complications included skin reactions, a generalized 
erythema developing in 10% of cases, usually in the 
first 2 weeks, but sometimes appearing months later 
together with fever and lymphadenopathy. Fortunately 
such reactions soon clear up on discontinuing the drug. 
In 18% of cases mild changes in the blood picture 
appeared (eosinophilia, leucopenia). Their persistence 
is an indication for discontinuing the drug. Drowsiness 
was complained of by 30 patients, 6 of whom required 
D-amphetamine to dispel the symptom. Stomatitis 
occurred in one case. 

There was no correlation between electroencephalo- 
graphic findings and therapeutic result. 

S. S. B. Gilder 


See also Section Cardiovascular Disorders, Abstract 
203. 


369. Fatalities Resulting from Exposure to Simulated 
High Altitudes in Decompression Chambers. A Clinico- 
pathologic Study of Five Cases 

W. HAyYMAKER and C. Davison. Journal of Neuro- 
pathology and Experimental Neurology {J. Neuropath. exp. 
Neurol.} 9, 29-59, Jan., 1950. 11 figs., 48 refs. 


It is certainly remarkable, as the authors of this paper 
point out, that there should have been so few fatalities 
amongst the thousands of airmen who, during the war, 
entered decompression chambers for instruction in the 
hazards of flying at high altitudes and in the use of 
oxygen apparatus. In these decompression chambers the 
barometric pressure was lowered to simulate altitudes of 
between 30,000 and 38,000 feet (9,000 and 11,400 m.) 
Oxygen was given as a routine when a simulated altitude 
of 10,000 feet was reached. The authors were able to 
trace only seven deaths resulting from exposure to these 
simulated high altitudes and five of these form the 
subject of this detailed study. 

The ages of 4 of the victims were between 22 and 
26 years; the fifth was 38 years old. All were in perfect 
health before the tests. Other men in the same decom- 
pression chambers exposed to similar conditions suffered 
no ill effects. The only factor common to the fatal 
group was adiposity or a tendency thereto. Symptoms 
developed during the tests in all the fatal cases, the time of 
onset varying from 5 minutes to just over an hour after 
the tests had begun. ‘“‘ Bends ” and “ chokes ’’ occurred 
in only 2 cases. In one case the symptoms were solely 
those of shock. In the others, such neurological mani- 
festations as giddiness, diplopia, ocular palsies, mono- 
plegia, and hemiplegia developed. Death occurred 
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from 84 hours to 3 days 10 hours after the onset of 
symptoms. At necropsy, the changes in the viscera were 
those associated with shock, namely, the signs of 
peripheral vascular collapse, with pleural effusions and 
oedema of the lungs. Fat emboli were present in the 
lungs in 4 cases. The authors consider that these fat 
emboli came from the bone marrow, nitrogen bubbles 
forming in the venous channels causing rupture of their 
walls and so allowing free fat to pass into the circulation. 
In the brain there were ischaemic changes in the nerve 
cells of the cerebral cortex, especially in the deeper 
laminae in the depths of the sulci. Ischaemia was 
particularly obvious in Sommer’s sector of the hippo- 
campus. The meninges were moderately congested in 
all cases. An interesting observation was that of 
perivascular gliosis in the cortex. This rapid reaction 
of astrocytes is somewhat surprising. Early peri- 
vascular demyelination in the sub-cortical white matter 
was also noted, and in one case fat emboli were seen in 
the vessels of the white matter. Sections of the spinal 
cord were available in only 2 cases. In one of these 
the cord was normal; in the other many small peri- 
vascular haemorrhages were present in both the grey 
and white matter, while the grey matter was oedematous 
and disintegrated. These changes in the cord were 
similar to those found in caisson disease. 

The authors conclude that the cause of death in these 
cases is air embolism, which leads to fatal shock. As 
no one part of the nervous system is involved more than 
another, they suggest that it is a matter of chance where 
the nitrogen bubbles lodge, and that if they lodge in 
sufficient quantities in vital centres death will ensue. 

Ruby O. Stern 


370. Chorea. Its Nomenclature, Etiology and Epi- 
demiology in a Clinical Material from Malméhus County, 
1910-1944 

J. Lewis-JoNsson. Acta Paediatrica [Acta paediatr., 
Stockh.] Suppl. 76, 1-145, 1949. 11 figs., bibliography. 


The author’s material comprised 704 patients treated 
between 1910 and 1944. He considers that chorea was 
due to rheumatic fever in 467 cases, to other established 
causes in 22, and of unknown aetiology in the remaining 
215. He states that chorea may be due to defects of the 
embryo, intrauterine injury, birth injury, hereditary 
degeneration, carbon-monoxide poisoning, diphtheria, 
cerebral thrombosis, embolism or haemorrhage, meta- 
bolic disorders, and neoplasms. The commonest age 
of onset of rheumatic chorea was 8 to 9 years. [It is 
doubtful from the author’s description whether many of 
these cases of non-rheumatic origin should really be 
called chorea.] R. S. Illingworth 


371. The Histopathology of Kernicterus. (L’aspect 
anatomopathologique de l’ictére nucléaire) 

A. DEREYMAEKER. Acta Neurologica et Psychiatrica 
Belgica [Acta neurol. psychiat. belg.] 49, 939-960, Dec., 
1949. 8 figs., 31 refs. 


The results are described of the naked-eye and micro- 
scopical examination of the central nervous system in 
20 infants who died from familial icterus gravis neo- 


natorum, of whom 12 had shown neurological signs 
indicative of involvement of the brain. The most 
characteristic feature was an icteric discoloration of the 
central nervous system, sparing none of the grey matter 
from the cortex down through the whole spinal cord, 
though more predominant in the cornu Ammonis, globus 
pallidus, corpus subthalamicum, floor of the fourth 
ventricle, inferior olives, and dentate nucleus. The 
pigmentation was sparse in the cerebral and cerebellar 
cortex, the hypothalamus, mammillary bodies, corpora 
quadrigemina, and the reticulate substance of the brain- 
stem. The red nucleus and trigeminal and pontine 
nuclei were seldom involved. The yellow pigment was 
placed within the ganglion cells and their processes, in 
neuroglial cells, and in the intercellular substance. 
Degenerate ganglion cells usually contained more of the 
pigment than the well preserved, but this relationship 
between the degree of degeneration and intensity of 
pigmentation cannot be regarded as a strict one. The 
physical and chemical properties of the pigment were 
identical with those of bilirubin and haematoidin. 

Changes in the ganglion cells were universal and of 
various types. The most common regressive changes 
had the histological characters of Nissl’s “‘ severe cell 
disease ’’ with eventual liquefaction of the protoplasm 
and pyknotic shrinkage of the nucleus. Another 
frequent appearance corresponded with that of the 
“ischaemic cell disease’? of Spielmeyer. The third 
form of degeneration was a primary sclerotic shrinkage of 
the neuron. Degenerate ganglion cells were found all 
over the central nervous system, more widely distributed 
than the bile deposits, but they too had their areas of 
localization, which differed little from those of the bile. 

The neuroglia, in the acute form of kernicterus, was 
but little involved. The scarcity of its reactive changes 
was in marked contrast to those in the ganglion cells. 
Vascular congestion was present in numerous cases, 
leading occasionally to small haemorrhages. Peri- 
vascular odema was a fairly common observation. 
These histological changes were found in all cases of the 
acute disease, irrespective of the presence or absence of 
clinical neurological manifestations during life. 

F. F. Kino 


372. Parkinsonism and Pregnancy. The Influence of 
Presumed Subclinical Encephalitis in the Production of 
the Clinical Syndrome 
H. E. ANDREN. Bulletin of the Los Angeles Neurological 
Society (Bull. Los Angeles neurol. Soc.] 14, 193-199, 
Dec., 1949. 16 refs. 


The author describes 7 cases in which Parkinsonism 
first appeared during pregnancy or the puerperium and 
puts forward the hypothesis that there is some factor in 
pregnancy which renders the corpus striatum more 
susceptible to the virus or toxins of encephalitis. The 
literature is quoted in support of the contention that 
encephalitis lethargica is more lethal during pregnancy 
and that Parkinsonism is much more likely to follow 
encephalitis occurring during pregnancy. 

[This paper offers no evidence that “‘ encephalitis ” 
was present in the cases mentioned, except that in one 
case “‘ sleeping sickness ”’ had occurred 10 years before. 
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The association of two common conditions such as 
Parkinsonism and pregnancy is hardly an excuse for the 
author’s speculation in the absence of clinical, patho- 
logical, and statistical evidence.] _ J. MacD. Holmes 


373. A Clinical Study of the Activity of Streptomycin 
Against Haemophilus influenzae Meningitis. (Contri- 
buto clinico sulla attivita della streptomicina nella 
meningite da bacillo di Pfeiffer) 

G. CARDINI. Lattante [Lattante] 20, 513-526, 1949. 
1 fig., bibliography. 


From the Institute of Clinical Paediatrics of the 
University of Siena the author reports 2 cases of Haemo- 
philus influenzae meningitis. The first patient, aged 
7 months, had been ill for 3 days before admission and 
was treated with penicillin (30,000 units) and streptomycin 
(0-035 g.) intrathecally, followed by penicillin and 


‘streptomycin parenterally, and sulphonamides orally. 


The patient recovered promptly and fully. The 
second patient, a girl aged 11 months, had been ill for 
10 days before admission to hospital, during which time 
she had received penicillin and sulphonamides. After 
admission she was treated in the same way as the first 
patient, and made a full recovery. 

Experiments in vitro with the organism isolated from 
the latter case and with three other stock strains of 
H. influenzae showed the activity of streptomycin against 
these organisms to be high, whereas the efficacy of 
sulphonamides and penicillin was limited. No evidence 
was obtained of summation of antibiotic activity by any 
combination of the drugs. P. E. Polani 


374. Dwarfism and Dissociated Infantilism in a Case of 
Arachnoiditis of the Optic Chiasma with Normal Pituitary 
and Histological Involvement of the Tuber Cinereum. 
(Nanisme et infantilisme dissocié au course d’une arach- 
noidite opto-chiasmatique, avec intégrité de I’hypophyse 
et atteinte histologique du tuber) 

P. F. Grrarp and P. Guinet. Acta Neurologica et 
Psychiatrica Belgica [Acta neurol. psychiat. belg.] 50, 
12-25, Jan., 1950. 5 figs., 20 refs. 


375. Neurologic Complications Following the Mantoux 
Test 

F. T. Méret. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 63, 249-256, Feb., 
1950. 20 refs. 


The author describes 3 cases in which neurological 
disorder followed the performance of a routine Mantoux 
test. The first patient, a girl of 21, had a history of a 
neurological disorder resembling disseminated sclerosis 
4 years earlier, which had cleared up in the course of a 
few weeks. Within a few days of the Mantoux test there 
was a recurrence of the same type of disorder which 
gradually improved, but subsequently appears to have 
relapsed to some extent. The second patient, a woman 
aged 46, remained well for some weeks after the Mantoux 
test and then developed a diffuse affection of the brain- 
Stem which gradually improved. The third patient, a 
man aged 23, developed weakness of one leg a few days 


after the Mantoux test, and in the course of the next 
month a spastic paraparesis with impairment of posterior 
column sensation. The condition subsequently ran a 
remittent course, with clinical evidence of disseminated 
lesions. 

The author suggests that these 3 patients were suffer- 
ing from a disseminated leuco-encephalomyelitis and that 
the Mantoux test was responsible for precipitating it in 
2 cases and causing a relapse in the other case. In this 
connexion he recalls the experimental work in animals 
in which areas of demyelination have been produced by 
the subcutaneous injection of brain emulsion combined 
with dead tubercle bacilli, and thinks that the complica- 
tions of the Mantoux test are a manifestation of a 
neuro-allergic reaction. 

[From the case histories a diagnosis of disseminated 
sclerosis would seem probable in these three patients.] 

J. W. Aldren Turner 
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376. Experimental Studies in Allergic Encephalo- 
myelitis. Prevention and Production—Note III 

A. FERRARO, L. Roizin, and C. L. CazzuLto. Journal 
of Neuropathology and Experimental Neurology [J. 
Neuropath. exp. Neurol.] 9, 18-28, Jan., 1950. 4 figs., 
12 refs. 


In this latest account of their experiments on> 
encephalomyelitis produced by allergic reactions, the 
authors emphasize two points. The first is that a diffuse 
encephalomyelitis may be produced as a result of an 
allergic reaction by immunological agents and that the 
histopathology of this encephalomyelitis cannot be 
differentiated from that caused by infective agents. The 
second point'emphasized is that, by employment of a 
specific antigen, a patchy or diffuse demyelination can be 
produced in experimental animals which closely resembles 
the demyelination found in acute demyelinating diseases 
in man. 

A summary is then presented of the authors’ findings 
in their studies on prevention of experimental allergic 
encephalomyelitis in guinea-pigs. Altogether a total 
of 311 animals was studied, of which 151 were “‘ pro- 
tected’ before injection of the encephalitis-producing 
emulsion, whilst 160 were not “ protected’’. Three 
methods of “ protection ’’ were used. In the first method 
the animals were injected with one single or double 
massive dose of normal brain emulsion. The second 
method consisted in injecting a similar emulsion three 
times weekly, the emulsion varying in concentration and 
dosage. In the third method the animals received a 
small amount of normal brain emulsion, thus: in the 
first 3 weeks four injections on 4 successive days; in the 
following 3 weeks three injections on 3 successive days; 
in the next 3 weeks two injections on successive days; 
in the last 3 weeks a single injection. The control 
animals received intraperitoneal injections of 1 ml. of 
disease-producing emulsion without previous “ protec- 
tion’’. Of these 160 animals, 123 died and 34 [sic] 
survived. Of the 151 “‘protected”’ animals, 75 died and 
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76 survived. The majority of the animals which died 
had symptoms of encephalomyelitis. Of the 76 which 
survived some developed a mild encephalomyelitis and 
some had no symptoms. In the “ protected”’’ group, 
therefore, there were more than twice as many survivals. 
The authors consider that the protection afforded by 
injection of normal brain tissue is due to some form of 
desensitization. 

An attempt was also made to determine the chemical 
fraction of the brain responsible for the antigenic 
properties. Extracts were made of sheep’s brain, one 
with ether and one with acetone and ether, the third’ 
consisting of the final residue after these extractions, 
containing mostly proteins and some unextracted lipids; 
these were used to inoculate 45 guinea-pigs intra- 
peritoneally, 15 with each extract. Of the 15 who 
received the emulsion of ether and acetone extract, 
8 survived and 7 died. None of the animals which died 
developed any signs of encephalomyelitis, but histo- 
logically one showed a severe inflammatory reaction in 
the cerebral and spinal meninges. Of the 15 animals 
injected with the ether extract, 10 survived and 5 died. 
Two animals which died showed histologically a typical 
encephalomyelitis. Of the animals in the third group, 
injected with the final residue after extraction, 7 survived 
and 8 died. Encephalomyelitis was present in 6 of these 
8 animals. Thus the residue, that is, the protein, appears 
to be the most active fraction in production of encephalo- 
myelitis. The authors conclude that, although it is not 
yet possible to assign a definite antigenic value to the 
various chemical fractions of the brain, there is an 
indication that some chemical components used 
separately possess strong antigenic properties which can 
cause an encephalomyelitis, though these are not com- 
parable with the whole brain as regards antigenicity. 

Ruby O. Stern 


377. Acute Haemorrhagic Leuco-encephalitis. (La 
leuco-encéphalite hémorrhagique aigué) 

J. MAcARDLE, L. VAN BOGAERT, and F. LHERMITTE. 
Revue Neurologique [Rev. neurol.] 81, 709-739, Sept., 
1949. 13 figs., 15 refs. 


This paper records clinical and morbid anatomical 
observations in 2 cases of a new type of encephalitis, 
first described by Weston Hurst in 1941 under the name 
of “acute haemorrhagic leuco-encephalitis”’. The 
essential clinical features are stupor of rapid onset, 
followed by coma, hyperpyrexia, and sometimes hemi- 
plegia and generalized or Jacksonian convulsions. The 
disease is rapidly fatal, but there is nothing very specific 
in the clinical picture. 

The lesions occur predominantly in the white matter of 
the hemispheres and consist of a dense perivascular 
infiltration with polymorphonuclear cells, perivascular 
fibrinous exudate, and petechial haemorrhages. The 
grey matter is only slightly affected by prolongations of 
the infiltration.. The histo-pathological picture is 
recorded in great detail; it consists essentially of a 
violent inflammatory process arising in blood vessels and 
rapidly causing an infiltration of the axial parenchyma 
and occasionally the cortex, with showers of poly- 


morphonuclear cells, mixed with mononuclear cells from 
either the blood or adventitial tissues. There is a sudden 
alteration in vascular permeability, with diffuse peri- 
vascular oedema. An intense microglial proliferation 
seems to be a response to the same inflammatory cause, 
The cortical lesions, diffuse demyelination, and haemor- 
rhages are the direct or indirect results of this inflamma- 
tion with oedema. 

This leuco-encephalitis is clearly distinct from cerebral 
purpura, Wernicke’s encephalopathy, and the conditions 
grouped under the term “* haemorrhagic encephalitis ” 
which occur during the course of various infectious 
diseases. The lesions resemble most those of the 
encephalitis with a perivenous predilection described by 
Spatz, but the intense polymorphonuclear reaction and 
oedema distinguish them, although it is possible that the 
differences may be related to the intensity of the inflam- 
matory process or the degree of sensitization of the 
nervous tissue. The predominance of polymorpho- 
nuclear cells in the perivascular exudate is an indication 
of this intensity and of the allergic disposition of the area 
involved, but offers no clue to the nature of the infective 
agent, whether bacterial or viral. J. MacD. Holmes 
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378. Meningeal Tumours with Extracerebral Metastases 
E. CHRISTENSEN, W. Kiar, and S. WiNBLAD. British 
Journal of Cancer [Brit. J. Cancer| 3, 485-493, Dec., 
1949. 6 figs., 8 refs. 


« Although the occurrence of anaplastic changes in 
recurrent meningiomata is well recognized, extracerebral 
metastasis of these tumours is exceedingly rare. The 
authors of this paper were able to trace only five verified 
cases in the literature; to these they have added two. 
The first was that of a man aged 38 years, who from the 
age of 14 years had had left-sided Jacksonian convulsions. 
At the age of 22, a microscopically typical meningioma 
was removed from the right motor region. After this 
operation nine sessions of x-ray treatments were given, 
but after 2 months the fits recurred and a left-sided 
hemiplegia developed. At the age of 29 a second opera- 
tion was performed and a highly cellular meningioma, 
which closely resembled the first tumour histologically, 
was found adherent to the dura in the centre of the right 
spheno-parietal sinus. This tumour was also removed 
successfully. After this operation the patient improved, 
although he still had occasional epileptic fits. These 
became more frequent at the age of 37 and the left-sided 
paresis again developed. On his admission to hospital 
coma rapidly ensued and death occurred before a further 
operation could be performed. At necropsy a tumour 
the size of a hen’s egg was found at the site of the old 
operation wound over the right motor area. This 
tumour had not invaded the brain tissue but was 
adherent to the dura. Multiple metastases were present 
in the liver, and a small one on the surface of the right 
kidney. In the tumours there were fibril-forming cells 
with large nuclei. Between these tumour cells lay 
fibrils of collagenous connective tissue. Mitotic figures 
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were not seen. The histological diagnosis was “‘ fibro- 
sarcoma ’”’, although the histological structure of the 
tumours found at necropsy was identical with that seen in 
the meningiomata removed in 1933 and 1940. 

The second case was that of a man of 40 years who 
had had epileptic convulsions, usually starting in the 
right leg, from the age of 29 years. At the age of 31 a 
histologically typical meningioma was shelled out from 
the left motor region. Except for a few mild right-sided 
Jacksonian attacks, this patient remained well, under 
treatment with phenobarbitone, for 8 years. Pain 
then developed in the left side of the chest, with an 
irritating cough and transitory rises in temperature. 
The radiological picture was that of tumour of the 
lung. The shadow of the growth increased in size after 
x-ray treatment and it was decided to attempt removal of 
the tumour. At operation a tumour the size of a 
walnut was removed from the lower and outer part of 
the left upper lobe. Microscopical examination showed 
this to be a meningioma containing psammoma bodies. 
Another well-demarcated tumour, the size of a fist, was 
also removed from the mediastinum. This larger 


tumour appeared to be mesenchymal in origin and of a - 


fibrous nature. Pneumonectomy was then performed, 
but the patient survived this only 3 days. At necropsy, 
a firm fibrous tumour, the size of an almond, was found 
at the site of the previous intracranial operation. The 
histological structure of this tumour was identical with 
that of the tumour removed 8 years previously. Another 
solid tumour was found in the right lung. This appeared 
to be a cylindrical-celled bronchial carcinoma bearing no 
resemblance to the tumours that were removed from the 
left lung. 

The interest of these cases lies in their rarity and in the 
curious dissemination of metastases. 

; Ruby O. Stern 


379. Cerebrospinal Fluid Changes in Cerebral Tumour. 
(Liquorverainderungen bei Hirntumoren) 
H. J. Meyer. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 182, 681-705, 1949. 
5 refs. 

The cerebrospinal fluid (C.S.F.) was studied in 113 
cases of cerebral tumour of known situation and nature 
(in 20 cases the ventricular fluid only was examined), 


and findings were compared with those from the literature. ° 


The Wassermann reaction was positive in only one case. 
Colloidal gold and mastic reactions depended on the 
total protein content. Pandy, Nonne, and Weichbrodt 
reactions were not diagnostic. The study is therefore 
one of changes in total protein content. In 13 cases the 
protein content in fluid obtained by lumbar puncture was 
higher than in that obtained by cisternal puncture, in 
7 the reverse was the case, and in 4 the cisternal- 
puncture fluid was normal and the lumbar-puncture 
fluid pathological. 

The findings were analysed according to the site of 
the tumour. In 12 cases of cerebellopontine-angle 
tumour the average total protein content was 6 mg. per 
100 ml. while in 25 cases of sellar tumour the mean was 
about 2 mg. per 100 ml. In 6 out of 9 cases of anterior- 
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fossa tumour the mean value was 3-5 mg. per 100 ml. 
while in 8 out of the cases of middle-fossa tumour the 
value fell within a range of 2 to4 mg. per 100 ml. With 
intracerebral tumours there is no clear grouping and the 
tendency was for the fluid to be normal in more than half 
the cases of frontal and parietal tumour, while in 15 out 
of 21 cases of temporal tumour values were abnormal. 
Tumours with a relationship to the subarachnoid space 
had no influence on the fluid, but all those connected 
with the ventricles caused changes; in some of these 
there was haemorrhage or penetration into the ventricle. 
Of 12 cases of meningioma of the convexity only 
4 showed changes. There were only five cerebellar 
tumours, two associated with normal fluid. With 
metastatic tumours the values varied with the number and 
position. 

In 31 cases the ventricular fluid was examined, in 
11 with the lumbar or cisternal fluid. Normally the 
ventricular fluid has less protein and fewer cells than the 
fluid from the other sites, so values regarded as normal 
for lumbar fluid are abnormally high for ventricular fluid. 
Taking 0-7 mg. per 100 ml. as the upper limit of normal, 
14 cases showed raised protein values. The large number 
of cases with normal fluid may be accounted for by the 
fact that ventricular punctures may be used when lumbar 
puncture is contraindicated. Cellular elements were 
usually few, and their number was correlated with the 
total protein value. Tumour cells were not found. 

The mechanism of the change in protein content is 
considered to be a disturbance in the absorption of C.S.F. 
When the tumour causes a block there is an increase in 
protein content, fluid being absorbed, but not patho- 
logical protein. The position of the tumour affects this 
phenomenon, basal tumours having a particularly marked 
blocking effect while some meningiomata of the convex- 
ity may also hinder reabsorption. The intracerebral 
tumours may cause a rise in protein content by the passage 
of oedema fluid into the ventricles. There is no passage 
of this fluid into the subarachnoid space. 

Gwenvron M. Griffiths 


380. Tumors of the Brain Complicating Pregnancy 

C. W. RAND and M. AnpbLER. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 63, 
1-41, Jan., 1950. 13 figs., 42 refs. 


The authors report a series of 12 cases in which a 
brain-tumour syndrome was complicated by pregnancy. 
In 6 cases the presence of a tumour was verified histo- 
logically, and in a further 3 cases this diagnosis seemed 
justified on the clinical picture. It is suggested that 
cerebral gliomata may grow more quickly, and cerebral 
oedema develop, as a result of pregnancy [though there 
seems to be little real evidence of this, and the complica- 
tions and causes of death do not seem to differ from those 
in men or non-pregnant women]. 

The authors stress the importance of palliative 
measures, even in the malignant types of tumour, in 
order to prolong life to the end of pregnancy and obtain 
a viable foetus. They also consider that when death 
occurs suddenly in the mother, post-mortem Caesarean 
section should always be considered. E. B. C. Hughes 
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381. Life Situations, Emotions and Colonic Function 
W. J. Grace, S. Worr, and H. G. WoLrr. Gastro- 
enterology [Gastroenterology] 14, 93-108, Jan., 1950. 
7 figs., 18 refs. 


This paper contains observations on changes in the 
gut associated with emotional states in two subjects with 
fistulae through which a large segment of colon had 
prolapsed, leaving the mucosal surface exposed. In 
one (A), a man of 26, ileostomy had been performed for 
an ulcerative colitis of 6 years’ duration; in the other (B), 
a man of 54, colostomy had been made necessary by a 
rectal stricture due to lymphogranuloma venereum. 
Motor activity was observed and photographed by still 
and motion pictures, pressure changes in balloons placed 
in the ascending and descending colon being recorded 
on a kymograph. The mucosal colour was matched by 
a graded colour scale standardized by Munsell’s method. 
Lysozyme concentration in secretion removed directly 
from the surface of the mucosa was measured by a viscosi- 
metric method. The amount of secretion was roughly 
graded from 1 plus to 4 plus. Mucosal fragility was 
estimated by exerting a measured amount of negative 
pressure through a rubber catheter applied to the surface 
of the colon, the end-point being taken as the appearance 
of a small, sharply circumscribed area resembling a 
submucosal haemorrhage. Detailed biographical and 
personality studies were undertaken on each subject. 

Pain was induced by immersion of a hand in ice-water 
and by increasing the pressure of screws in a metal 
crown encircling the head. In subject A engorgement 
and hypermotility of the colon, and in subject B-blanch- 
ing of the mucosa and reduction in motility, were 
observed during the experience of pain. This difference 


L 


the exposed surface of the colon. In both subjects 
situations productive of conflict and feelings of anger 
were associated with hypermotility, hyperaemia of the 
mucosa, and hypersecretion of lysozyme, but hyper- 
function of the colon was much more often seen in 
subject A, who had ulcerative colitis, than in subject B. 

Desmond Neill 


382. Spontaneous Hypoglycaemia and Diabetes Mellitus 
Associated with the Insulin Coma Therapy of Schizo- 
phrenia 

D. McGratn. Journal of Mental Science [J. ment. Sci.) 
96, 285-292, Jan., 1950. 3 figs., 14 refs.’ 


The author describes the case of a man of 23 who 
developed attacks of spontaneous hypoglycaemia during 
insulin coma treatment for schizophrenia without 
there being any previous history of such attacks. Gross 
hypoglycaemia was found in several glucose tolerance 
tests over a period of 17 days. Insulin sensitivity was 
normal. Blood glucose estimations became normal after 
4 weeks and the treatment, previously stopped after 11 
doses of insulin, was completed satisfactorily without the 
occurrence of further spontaneous hypoglycaemic attacks, 
In another case, after coma had been induced 53 times 
and insulin fits 7 times, with considerable improvement 
in his mental state, an 18-year-old Jewish youth 
developed diabetes mellitus, diagnosed 2 months after 
the termination of the treatment. Three months later 
the condition still persisted. A first cousin of his father 
had been a diabetic. Neither of these complications had 
previously occurred in the treatment of over 1,000 cases 
with insulin at Crichton Royal. G. de M. Rudolf 


in reaction was thought to be due to difference in Cen te Electro-narcosis in the Treatment of Schizophrenia 


Subject A reported some resentment towards the investi- 
gators, while subject B appeared to be frightened of the 
procedure. 

In subject A, during a period of mild depression 
lasting 4 weeks, the mucosal colour varied little from day 
to day and the bowel remained almost motionless. Day- 
to-day observations on this subject showed that hostility 
and resentment were accompanied by hyperaemia and 
hypermotility of the colon with a high lysozyme con- 
centration in the secretion. Introduction into an 
interview of topics known to arouse feeling led to 
hyperactivity of the colon on days when the patient was 
already under some emotional tension, but not on days 
when he felt relatively secure. This difference in 
reactivity seemed to depend on the “ emotional charge ” 
of the topic under discussion, and the attitude of the 
patient towards his problems. In subject B, anger, 
humiliation, and resentment were seen to be associated 
with engorgement and increased fragility of the mucosa. 

In subject A, after 3 days of sustained resentment and 
hostility, a profuse eruption of petechiae appeared on 
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A. B. Monro. Journal of Mental Science [J. ment. Sci. 
96, 254-264, Jan., 1950. 16 refs. 


In a series of 2,443 treatments by electronarcosis 
given by the author between January, 1948, and February, 
1949, to 152 patients, no fatality or adverse personality 
change occurred. The Shotter-Rich apparatus and the 
usual basic technique were used. The standard of 
physical fitness adopted was that required for electric 
convulsion therapy without curare. The pulse rate and 
volume were kept under constant observation. The 
** glissando”™ technique was used. After the first 40 cases, 
preliminary intravenous thiopentone was given; when 
this method was impossible the thiopentone was 
administered rectally, with inhalation of ethyl chloride. 
Curarization was used in 4 cases. Flexion of the arms 
and inspiratory stridor were always elicited in order to 
make certain that an adequate dose of electricity was 
being given. By placing the electrodes frontally to 
start with and moving them back when breathing was 
fully established control was made rapid and flexible, and 
convulsions abolished in many cases. After the first 
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50 cases the treatment of each patient was started at 
14 or 2 minutes and gradually worked up to 7 minutes. 
The number of treatments given varied from 3 to 41, 
administered three times weekly. Before the adoption 
of the preliminary dose of thiopentone untoward effects 
included reactivation of the psychosis, memory of the 
shock, fracture of vertebra, and muscular injury. 
Cardiovascular shock, weak or irregular cardiac action, 
thyroid enlargement, sensitivity to thiopentone, refusal 
of treatment, and small burns due to the plating on elec- 
trodes also occurred in a few cases despite thiopentone 
administration. 

The author compares the results in a series of 557 cases 
of schizophrenia treated before the introduction of shock 
therapy with those obtained in the 105 schizophrenics 
included in his present series. The expected discharge- 
rate of the control group was 23-8%, that of the treated 
group 41:0%. Of patients discharged after electro- 
narcosis, 39-5°%% had been ill for more than a year before 
treatment; the average period from the commencement 
of treatment until discharge was 15 weeks. Of the 
first 12 patients treated with electronarcosis 4 achieved 
complete remissions and one social recovery, although 
all had previously received electric convulsion therapy 
without lasting benefit. G. de M. Rudolf 


384. Body Size, Personality and Neurosis 
L. Rees. Journal of Mental Science [J. ment. Sci.] 96, 
168-180, Jan., 1950. 1 fig., 28 refs. 


The various physical attributes used as bases for study 
of relationships between physical and mental charac- 
teristics are summarized, and it is noted that little 
attention has been paid to the factor of body size as 
opposed to body type. The factor of body size is 
described. Its universality and importance is indicated 
by its consistent elicitation in factorial and growth studies. 
The theoretical considerations for constructing indices 
of body size are considered and it is considered in- 
advisable to use absolute measurements when coefficients 
of variation differ widely. An index consisting of the 
product of stature and transverse chest diameter expressed 
in standard measure was used in the study. 

The distribution of the body size index in a group of 
1,000 soldiers is given and the group was arbitrarily 
divided at points of one standard deviation from mean 
into microsomatics, mesosomatics, and macrosomatics 
according to body size. The three groups so demarcated 
were compared statistically in incidence of personality 
and a large number of items relating to neurotic illness. 
Statistically significant differences were found between 
microsomatic and macrosomatic patients, indicating a 
higher incidence of weak, dependent, timid, and hypo- 
chondriacal traits of personality in the microsomatic 
group, which was also inferior in musculature and 
intellectual level to the macrosomatic group. The 
macrosomatic group tended to be more active, aggressive, 
and rebellious. No significant relationships were 
found with clinical types of neurosis. This finding is of 
Special interest as previous studies by the author have 
established relationships between physical type (as 
opposed to size) and diagnostic category; thus indicating 
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different kinds of affinity between body type and body 
size with psychological attributes. 

The possible role of body size in the aetiology of 
neurosis is considered with special reference to Adler’s 
theory of physical inferiority. This factor is considered 
probably to play a minor role compared with consti- 
tutional, genetic and other exogenous factors. Although 
the findings are of intrinsic interest and provide further 
evidence of complex relationships between physical and 
mental characteristics the degree of association is too 
low to be of diagnostic or prognostic value in clinical 
practice.—[Author’s summary.] 


385. Histologic Study of the Brains of Monkeys After 
Experimental Electric Shock 

R. G. Srekert, S. C. WILLIAMs, and W. F. WINDLE. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 63, 79-86, Jan., 1950. 1 fig., 27 refs. 


This study was undertaken to find out whether histo- 
logical changes in the brain could be demonstrated after 
electric convulsion therapy.. Five monkeys were given a 
course of from 13 to 19 shocks, three being given weekly. 
Each shock caused a major convulsive attack. Three 
animals were killed 24 hours and two 48 hours after the 
last convulsion and special precautions, which are 
described in the paper, were taken to prevent post-mortem 
cellular deterioration. Detailed histological examination 
of the monkeys’ brains was carried out and specimens 
were compared with the brain of a control animal; no 
differences could be found between the structure of the 
brain in the control and in the animals which had 
received electric convulsion therapy. 

J. W. Aldren Turner 


386. The Treatment of Mental Defectives with Aneurin 
for One Year 

G. pe M. Journal of Mental Science ment. 
Sci.] 96, 265-271, Jan., 1950. 1 ref. 


Experiments of giving 3 mg. daily of aneurin, in addi- 
tion to that in the normal diet, to 41 defectives for a 
year, produced a mental change of some kind in 24 cases. 
An improvement: in behaviour or work occurred in 
9 cases (21-5°%), the improvement being recorded at the 
end of the first 6 months and at the end of the second 
6 months of treatment. A rise in the social age, also 
recorded at the end of both the first and the second 
month in each case, took place in 15 (36°6%) cases. A 
number, 16 cases, deteriorated mentally during treatment, 
but 4 of these showed no change during the first 6 months. 
In 7 of these 16 the deterioration was sufficiently severe 
for the aneurin to be prematurely stopped. In each 
case improvement, with cessation of the increased excite- 
ment, was observed at periods varying from 2 weeks to 
3 months after stopping the treatment. In all except 
2 cases the deterioration consisted of an increase of 
activity with uncontrolled behaviour. In the 2 cases 
the patients became more apathetic and disinterested. 
A dose of 3 mg. appears to be too great for some 
cases, each patient requiring an individual amoumt pro- 
ducing improvement without over-activity.—[Author’s 
summary.] 
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387. Studies in East African Relapsing Fever 
R. B. Hetscu. East African Medical Journal [E. Afr. 
med. J.] 27, 1-58, Jan., 1950. Bibliography. 


This paper gives a valuable and exhaustive account of 
tick-borne and louse-borne relapsing fever in East Africa. 
A full account is given of the history of relapsing fever 
in East Africa and of its geographical distribution. A 
new spirochaete was recovered from the common grivet 
monkey, Cercopithecus aethiops centralis: it is mildly 
pathogenic for man and does not give cross immunity 
with either Spirochaeta duttoni (Somaliland and Kenya 
forms) or S. recurrentis (Arabian strain). The new 
spirochaete is referred to as Spirochaeta harveyi. Spiro- 
chaetes were also found in pygmy gerbils (Dipodillus sp.) 
caught near Lake Naivasha: these spirochaetes were also 
only mildly pathogenic for man. Tick-borne strains 
of S. duttoni can infect and undergo metacyclic develop- 
ment in the tick Ornithodorus savignyi as well as in 
O. moubata (the most important vector in nature), in the 
body louse Pediculus corporis and in the monkey louse 
Pedicinus longiceps. Congenital transmission in rats 
infected with S. duttoni can occur, but is very rare. 

G. M. Findlay 


388. An Evaluation of the Therapeutic Effectiveness of 
Fuadin and Anthiomaline in the Treatment of Manson’s 
Schistosomiasis 

F. HERNANDEZ Moraes, D. SANTIAGO STEVENSON, 
J. OLtveR GONZALEZ, and J. F. MALDONADO. Puerto 
Rico Journal of Public Health and Tropical Medicine 
[Puerto Rico J. publ. Hith| 25, 256-260, Dec., 1949. 
5 refs. 


The relative therapeutic effects of stibophen and 
“anthiomaline’’ (antimony lithium thiomalate) were 
investigated in asymptomatic cases of schistosomiasis 
mansoni. The acid-ether technique of faecal concenira- 
tion and the examination of rectal biopsy specimens were 
used in determining the rate of cure. 

Stibophen was given intramuscularly to 115 patients, 
most of whom received a total of 50 ml. of a 6:3% 
solution in doses of 5 ml. every 48 hours. No toxic 
reactions of importance were noted during treatment, but 
a varying degree of eosinophilia was observed. In 
some patients the faecal egg count increased consider- 
ably during the first few days after the start of treatment. 
The period of follow-up ranged from 5 months to 10 
years. With absence of live eggs as the criterion of 
cure, rectal biopsy indicated that 78-3% of the patients 
were cured. Yet in 14 (12-17%), eggs were occasionally 
recovered from the faeces although biopsy examination 
was negative. If these patients are regarded as not cured, 
the rate of cure is reduced to 66-13%. 

Anthiomaline (10 mg. of antimony per ml. of solution) 
was given intramuscularly to 58 patients. A total of 
45 ml. was given in most cases. Six patients were 


admitted to hospital and given 3 ml. daily; only two 
tolerated the full course and one received only 24 ml. 
before febrile symptoms developed and treatment was 
stopped. The other 52 patients were given 3 ml. every 
48 hours to a total of 45 ml. As with stibophen, an 
increase in the egg count was observed in the first few days 
after treatment began, but by the tenth day all stools were 
negative for eggs. On 6 patients given the drug daily 
rectal biopsy was performed at intervals for 2 years and 
all were considered cured. Of the remainder, 14 were 
not followed up long enough for assessment of cure, 
but 8 of the others (21-05%) showed live eggs in the 
rectal tissue. 

It is concluded that in the treatment of schistosomiasis 
mansoni, stibophen and anthiomaline have much the same 
effect when administered intramuscularly every 48 hours, 
but that daily injection of anthiomaline increases its 
therapeutic effectiveness. The technique of rectal biopsy 
is considered superior to the acid-ether concentration 
technique, the former enabling the viability of eggs to be 
demonstrated. O. D. Standen 


389. Mucolytic Enzyme Systems. IX. Non-specific 
Hyaluronidase Inhibitor in Rheumatic Fever 

R. A. Goop and D. Guickx. Journal of Infectious 
Diseases [J. infect. Dis.] 86, 38-45, Jan—Feb., 1950. 
3 figs., 36 refs. 


Although it has been amply demonstrated that the 
B-haemolytic streptococcus is implicated in the causation 
of rheumatic fever, its exact aetiological role is as yet 
unknown. Meyer (Physiol. Rev., 1946, 27, 335) has 
suggested that hyaluronidase liberated by invading 
streptococci (which have been shown to produce ‘the 
enzyme) may damage synovial and connective tissues, 
which are rich in hyaluronic acid, and this hypothesis is 
supported by the finding of a raised specific anti- 
hyaluronidase titre in the serum of children with 
streptococcal infection, particularly when rheumatic 
fever subsequently develops. The authors have now 
studied, in children with active and inactive rheumatic 
fever, Sydenham’s chorea, and streptococcal pharyngitis, 
the concentration of the non-specific hyaluronidase 
inhibitor normally present in the serum and readily 
distinguishable from the specific antibody against 
hyaluronidase. [For details of the methods used, the 
‘original paper should be consulted.] 

Whereas the concentration of hyaluronidase inhibitor 
in the serum of children with inactive rheumatic fever 
and with chorea uncomplicated by other rheumatic 
manifestations was generally lower (by about 40%) than 
the average for normal children, it was found to be 
raised significantly (by an average of 94:5%) in the serum 
of those with acute exudative rheumatism and those with 
streptococcal pharyngitis, the increase in individual cases 
being roughly proportional to the clinical severity of the 
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attack. A similar rise in hyaluronidase-inhibiting 
activity of the serum has been reported in acute bacterial 
and viral infections, in disseminated malignant disease, 
and during involution of the uterus, and may represent 
either a non-specific defence reaction or a consequence of 
tissue destruction. On the other hand, the consistently 
lower values found among patients with inactive 
rheumatic fever and convalescents may be of significance 
in relation to susceptibility to rheumatic disease, although 
the authors emphasize that further research is necessary 
before any conclusions may be drawn. 
D. I. Crowther 


VIRUS INFECTIONS 


390. Deaths from Influenza—a Statistical and Labora- 
tory Investigation 

H. Stuart-Harris, Z. FRANKS, and D. TYRRELL. 
British Medical Journal [Brit. med. J.] 1, 263-266, Feb. 4, 
1950. 5 figs., 4 refs. 


It has been observed during the last 15 years that when 
the weekly total of deaths from influenza in the great 
towns of England and Wales has exceeded 100, positive 
evidence of virus infection has usually been found in the 
laboratory, whereas when the number of deaths has been 
less than 100 the search for virus has usually failed. 
The clinical and post-mortem findings in cases of death 
certified as being due to influenza in epidemic and in 
non-epidemic periods were therefore analysed and 
compared, the practitioner being invited to provide the 
information required when such cases were certified. 

The investigation was confined to urban areas of the 
Sheffield and East Midlands Region and began in 
September, 1947. From then until December, 1948, 
record sheets were received from practitioners in only 
11 out of 29 cases notified. From January to April, 
1949, which was an epidemic period, record sheets were 
received in 85 out of 192 cases notified. There seemed to 


be no great difference between the age and sex distribu- * 


tion and the immediate primary and secondary causes of 
death in the non-epidemic and epidemic periods. 

During the epidemic period 22 patients dying in 
hospital in Sheffield were investigated before and after 
death for evidence of influenzal virus infection, which 
was found in 9. Staphylococcal pneumonia was an 
important cause of death among the hospital cases, and 
in 6 out of 10 such cases a strain of influenza virus A 
was isolated. A. H. Gale 


391. Motor Manifestations of Herpes Zoster. Report 
of a Case of Associated Permanent Paralysis of the Phrenic 
Nerve 

S. L. HALPERN and A. H. Covner. Archives of Internal 
Medicine [Arch. intern. Med.] 84, 907-916, Dec., 1949. 
34 refs. 


Paralysis of the phrenic nerve in the course of herpes 


-zoster is one of the rare but, as here conclusively shown, 


quite possible manifestations of that disease. 
Involvement of the motor nervous system in zoster is 
not uncommon and frequently overlooked except in the 
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case of the well-known facial paralysis or oculomotor 
paralysis. Motor paralysis of spinal-root distribution 
has been reported fairly regularly in scattered communica- 
tions since Weber described the phenomena in 1916. 
The paresis may precede, accompany, or follow the 
eruption. In some cases the eruption is scanty or even 
absent. G. F. Walker 


392. The Incidence of Zoster, Particularly Zoster 
Ophthalmicus. [In English] 

A. BJORK. Acta Dermato-Venereologica [Acta derm.- 
venereol., Stockh.] 30, 34-46, 1950. 5 figs., 17 refs. 


The author investigated the age distribution of 
291 patients suffering from zoster ophthalmicus treated 
at two ophthalmic clinics in Sweden. He compares this 
group with one of patients with zoster of all types and 
with a series of 233 patients, described by Ballarini, 
having zoster other than trigeminal. 

Zoster (excluding ophthalmic zoster) is shown to be 
a disease of the young and the old. If both sexes are 
taken into consideration, ophthalmic zoster is rare in 
children and occurs chiefly in old people. In males, 
however, it is found most commonly in two periods, at 
30 to 39 years and at 60 to 69 years. Trauma is thought 
to play a part in the rise in frequency during the fourth 
decade, and arteriosclerosis in the older group. 

S. T. Anning 


393. Serological Studies with Herpes Simplex 

M. E. Haywarp. British Journal of Experimental 
Pathology (Brit. J. exp. Path.] 30, 520-529, Dec., 1949. 
16 refs. 


Studies were made in the Bacteriological Department 
of the University of Liverpool on a complement- 
fixing antigen against herpes simplex virus. Comple- 
ment-fixing antigen can be demonstrated in suspensions 
of chorio-allantoic Membrane 2 days after inoculation 
of eggs with herpes simplex virus and in extra-embryonic 
fluids within 24 hours after the death of the embryo 
following yolk sac, allantoic, or amniotic inoculation. 
Sera from immunized guinea-pigs and rabbits and sera 
from persons liable to recurrent herpetic infection con- 
tain antigen, the activity of which is largely due to a 
* soluble ’’ substance which is almost entirely destroyed 
by heating at 56°C. for one hour. A slight degree of 
activity is still retained after boiling for 5 minutes. No 
antigenic differences were found with four recently 
isolated strains of herpes virus. - G. M. Findlay 


394. The Recovery of Poliomyelitis Virus After 
Parenteral Introduction into Cockroaches and Houseflies _ 
H.S. Hurisut. Journal of Infectious Diseases infect. 
Dis.] 86, 103-104, Jan.—Feb., 1950. 6 refs. 


Virus of the mouse-adapted Lansing strain of polio- 
myelitis was inoculated into the hemocele of German 
cockroaches and houseflies to determine whether the virus 
would remain active for an appreciable period of time 
under these conditions. Emulsions of the bodies of the 
cockroaches and flies surviving for 15 and 12 days, 
respectively, produced typical paralysis in mice when 
inoculated intracerebrally.—[Author’s summary.] 
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395. Disorders of Respiration in Bulbar and other 
Forms of Poliomyelitis, with Special Reference to Muscle 
Spasm 

J. F. Pout. Archives of Pediatrics [Arch. Pediat.] 66, 
537-545, Dec., 1949. 1 fig., 11 refs. 


The author observed 1,125 patients with poliomyelitis 
in the course of the Minnesota epidemic of 1946, every 
one of whom had some degree of muscle spasm although 
only in 65-4% was there detectable muscle weakness. 
[Apparently cases of poliomyelitis without positive 
evidence of spasm or paralysis were excluded from the 
series.] Among 368 patients studied intensively there 
were breathing disorders in 43 (11-7%); of these, 16 died 
(37-2%) giving, together with 2 deaths from other causes 
not accompanied by breathing disorders, an over-all 
case mortality of 4:9%. The 43 cases were divided 
into 4 groups: (1) spasm of respiratory muscles, 
38 (88-4%) with no deaths; (2) respiratory muscle 
weakness, 12 (with 4 deaths), in 10 of which spasm was a 
significant contributory factor; 9 showed some evidence 
of bulbar involvement; (3) severe bulbar poliomyelitis, 
7 (all died); (4) polio-encephalitis, 26 (with 7 deaths). 

The clinical data are highly complicated, but certain 
conclusions emerge from the study: (1) Muscle spasm, 
especially of the respiratory apparatus, is painful and 
more difficult to counteract than skeletal muscle pain 
because of the constant movement; it is considered to 
be due to local disease of muscle rather than an effect of 


nerve damage. (2) Spasm is prone to lead to permanent 


contracture if allowed to persist; it was found to be best 
relieved by almost continuous application of hot fomen- 
tations. (3) Bulbar-function failure is commonly 
associated with falling blood pressure and cyanosis not 
relieved by administration of oxygen. (4) Much of the 
secretion in dysphagia comes from the oesophagus and 
stomach, not the trachea, and is best drained away in the 
prone posture, aided by catheter aspiration if necessary. 
(5) Involvement of the brain itself, as distinct from the 
brain stem, is a serious development, accompanied by 
listlessness and lethargy or by delirium, restlessness, and 
later unconsciousness; breathing is either of the Cheyne- 
Stokes type, or regular with stertor and cyanosis. These 
patients do not improve when given oxygen or in the 
mechanical respirator; in fact, use of the latter appeared 
to be contraindicated in purely cerebral cases and it may 
also aggravate spasm of the intercostal and diaphragm 
muscles. 

[Unfortunately no necropsy findings are given, and 
therefore the precise cause of the fatal outcome in each 
case can only be guessed at. It is well known that 
children rarely die from poliomyelitis; epidemics vary 
greatly in the age incidence of those attacked and in the 
clinical severity, but no attempt was made to analyse 
the results according to recognized categories. The 
occurrence of pulmonary collapse and its prevention 
did not receive the consideration nowadays given when 


other means of resuscitation have failed. Neither’ 


curare nor tracheotomy appears to have been considered, 
although some workers claim to have saved a significant 
proportion by these means, which are more likely to be 
successful because the degree of skeletal damage is often 


in inverse ratio to the bulbar damage. Straightforward 
paralysis of the respiratory apparatus is readily countered 
by the mechanical respirator, but the extent and degree 
of the resulting residual locomotor disability may give 
cause for doubt whether the effort is worth while. It is 
clear that there is no room for complacency either in 
control or therapy of poliomyelitis; the measures 
described here are palliative and symptomatic, not 
curative in the real sense of the word.] 
William Gunn 


396. The Use of Positive Pressure as an Aid in the 
Handling of Respiratory Paralysis from Anterior Polio- 
myelitis 

R. L. MASLAND, R. B. LAwson, and W. M. KeELsey. 
Journal of Pediatrics {J. Pediat.] 36, 31-34, Jan., 1950, 
1 fig., 6 refs. 


397. Active Immunization against Secondary Bacterial 
Infections of the Common Cold. I. Acquired Immunity 
in Mice Following Oral and Intra-abdominal Administra- 
tion of Stock Polyvalent Bacterial Vaccines. II. Produc- 
tion of Protective Antibodies in Human Adults by the Oral 
Administration of Stock Polyvalent Bacterial Vaccines 

J. A. KOLMER, A. Bonpb1, and C. SCHILLINGER. Archives 
of Otolaryngology [Arch. Otolaryng., Chicago] 50, 
687-699, Dec., 1949. 22 refs. 


The authors accept the view that the common cold 
is primarily a virus invasion, with secondary infection 
by organisms commonly resident in the respiratory 
tract—usually the pyogenic cocci, but sometimes 
Haemophilus influenzae and various neisseriae. So far 
no attempt has been made to immunize human beings 
against the common cold by virus vaccination, but 
immunization against the secondary organisms has been 
used for many years. The authors state that, using 
autogenous vaccines, they have been successful in “* from 
60 to 80% of cases without chronic suppurative sinusitis ” 
[a very high figure]. The subject of the present research 
was to discover whether acquired immunity would result 
from the oral or intra-abdominal administration of stock 
polyvalent vaccine. In the first series of experiments— 
on mice—the animals were given a full course of 10 daily 
doses of the vaccine by mouth or intra-abdominal injec- 
tion and, a fortnight later, were injected with a lethal 
dose of a “challenging’’ organism. ‘“* Significant 
degrees ’’ of immunity were noted, especially against 
Streptococcus haemolyticus, Staphylococcus aureus, and 
pneumococci of types I and II. The immunity was higher 
after parenteral than after oral administration of the 
vaccine. 

In experiments on 116 human subjects and 35 controls, 
the serum of each subject was tested for an increase in 
titre of pre-existing protective antibodies, and for the 
appearance of antibodies not present before the 
administration by mouth of enteric-coated tablets of 
stock polyvalent vaccines in various doses started. 
Antibodies were produced or their titre increased against 
Strep. haemolyticus, type-I pneumococci, and Klebsiella 
pneumoniae in over 30% of the subjects. On this 
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evidence the author and his associates believe that the 
oral administration of vaccines is capable of inducing 
the production of antibodies. F. W. Watkyn-Thomas 


BACTERIAL INFECTIONS 


398. Promacetin in Treatment of Leprosy 

F. A. JOHANSEN, P. T. Erickson, R. R. Wo.ccotrt, 
W. H. Meyer, H. H. Gray, B. M. PREJEAN, and H. Ross, 
Public Health Reports, Washington. [Publ. Hith Rep., 
Wash. 65, 195-207, Feb. 17, 1950. -2 figs., 6 refs. 


“ Promacetin’’ is sodium 4 4’-diaminodiphenyl- 
sulphone-2-acetylsulphonamide, a white crystalline com- 
pound soluble to the extent of 3% in water at room 
temperature. Although active experimentally against 
streptococci it gives no protection against tuberculosis in 
guinea-pigs. Promacetin was given to 27 patients with 
leprosy, 26 being of the lepromatous and one of the 
tuberculoid type. In most of the patients the condition 
was either moderately or far advanced with an unfavour- 
able prognosis, but in only 21 were the lesions active. 
Two had previously received chaulmoogra oil and 8 had 
received either promin”’ or “‘ diasone”’’. The initial 
daily oral dose was 0-3 to 0-5 g., rarely 1-5 g.: the daily 
increase was 0-3 to 0-5 g. every 2 weeks until 1-5 g. daily 
was being given: then the dose was gradually increased 
by either 1 g. or 1-5 g. to a maximum of 3 to 4 g. daily. 
For those patients who began on 1°5 g. daily the increase 
was by 1 or 1-5 g. every 2 weeks until from 3 to 4 g. was 
reached. Treatment was continued for 4 to 16 months; 
the average total for each patient was 658 g. Of the 
21 patients with active lesions, 8 of 10 treated for 
12 months or more were markedly improved, while 
2 were moderately improved. Of 7 patients treated 
for 6 to 12 months, | was markedly improved and 3 were 
moderately improved: of 4 patients treated for 3 to 
6 months, all were slightly improved. Slight depression 
of the reticulocyte count may occur during the first few 
weeks of treatment, but unless there are other complica- 
tions this usually returns to its original level 
spontaneously. Renewed improvement occurred after 
promacetin therapy in patients with apparently stationary 
lesions who had previously received other sulphones. 
This suggests that alternating or combined methods of 
treatment may be of value in leprosy. G. M. Findlay 


399. Studies of Functional Haematology in Leprosy. 
(Studi di ematologia funzionale nella lepra) 

E. Ciaccio and V. PuGuist. Annali Italiani di Dermato- 
logia e Sifilografia [Ann. ital. Derm. Sif.] 4, 457-478, 
Nov.—Dec., 1949. 35 refs. 


The blood of 14 subjects—7 men and 7 women— 
suffering from leprosy, of the nodular or anaesthetic 
type, or both, was investigated. The erythrocyte count, 
haemoglobin content, corpuscle size, colour index, 
volume of circulating blood (by a photometric method 
after intravenous injection of congo red), haematocrit 
reading, and amount of bile in urine and faeces were 
determined. The results were compared with normal 
values based on work by Monasterio and Scotti. 


A normochromic type of anaemia was present, with 
reduced blood volume and a great increase in faecal 
content of bile. The ratio of total bile excreted to 
circulating haemoglobin was doubled. The haemolytic 
index was trebled. The authors conclude that haemolysis 
plays a predominant role in the anaemia of leprosy. 

[No statistical analysis of the results is given and the 
comparison of the findings with those from normal indi- 
viduals estimated by others is open to criticism.] 

S. T. Anning 


400. A Case of Pulmonary Actinomycosis with Actino- 
mycotic Pyaemia Successfully Treated with a Combination 
of Penicillin and “Supronal”. (Uber Actinomyces- 
Pyadmie bei Lungenaktinomykose. Heilung durch kom- 
binierte Penicillin-Supronal-Behandlung) 

K. Hewricw. Arztliche Wochenschrift (Arztl. Wschr.} 
4, 740-742, Dec. 30, 1949. 


A man aged 35 was admitted to hospital because of 
repeated haemoptyses, which began 3 months earlier. 
A provisional diagnosis of tuberculosis was made and he 
was treated symptomatically for a very painful cough. 
Widespread painful abscesses began to appear 4 weeks 
after admission and the patient’s condition deteriorated 
rapidly. Biopsy study of an abscess gave no clue to the 
diagnosis. Nine days later treatment with “* supronal ” 
(a mixture of sulphamerazine and the “ marfanil”’ salt 
of sulphonthiourea) was started, but it caused only a 
slight fall in temperature, and had to be stopped after 
4 days because of intolerance. The day after that 
penicillin treatment (400,000 units a day) was started and 
within 24 hours there was a dramatic improvement, 
particularly as regards the painful cough. At this time, 
after a second biopsy, the diagnosis of actinomycosis 
was made. With penicillin alone, however, the patient’s 
temperature remained raised and fresh abscesses 
appeared. Only when supronal was again given 
together with penicillin did the temperature fall to normal 
and abscesses cease to develop. The existing abscesses 
and the lung infection resolved and the patient recovered 
completely in the course of 2 months. He had received 
a total of 6 million units of penicillin and 325 g. supronal. 
The importance of continuing treatment for a long time 
was illustrated by the fact that the patient had a slight 
relapse when supronal was withheld after giving 205 g. 
The value of supronal in this condition is probably 
due to the fact that it is a combination of two sulphon- 
amides, one acting against aerobic and the other against 
anaerobic organisms. Mixed infections are common in 
actinomycosis. There have been no previous reports of 
recovery from actinomycosis with pyaemia. 

Marianna Clark 


401. Duration of the Infection in Scarlet Fever 

P. S. RHoaps, G. P. YOUMANS, and R. Rost. Annals 
of Internal Medicine [Ann. intern. Med.] 32, 30-35, 
Jan., 1950. 4 refs. 


The only satisfactory way of deciding that a patient 
who has had scarlet fever is no longer a menace to 
himself and others is not by the observation of some 
conventional and arbitrary period of “ quarantine ”’, 
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but by surveillance until repeated negative cultures for 
haemolytic streptococci are obtained from the upper 
respiratory tract. Another useful and logical procedure 
is to keep the patient under surveillance until the erythro- 
cyte sedimentation rate is normal. By the application of 
these procedures to patients on their release from the 
quarantine prescribed by state law in Illinois, it became 
evident that patients are often a danger long after 
the quarantine period has expired. On the other 
hand, by the intramuscular injection of 160,000 units of 
penicillin or more per day for at least 6 days, not only 
may the infection be effectively controlled, but the 
convalescent and post-scarlatinal period is very much less 
dangerous to others, and shorter and safer for the 
patient. G. F. Walker 


402. The Treatment of Pneumococcic Pneumonia With 
Aureomycin 

H. F. Dow.ine, M. H. Lepper, H. H. Hussey, E. R. 
CALDWELL, and H. W. Spies. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 35, 215-219, 
Feb., 1950. 4 refs. 


Aureomycin was first used in the treatment of pneumo- 
coccal pneumonia by Collins, Paine, and Finland (Proc. 
Soc. exp. Biol., N.Y.., 1948, 69, 263). The results of 
treating 131 patients with aureomycin are now reported: 
the dosage was either 250 mg. by mouth every 3 hours 
or 500 mg. at 6-hourly intervals till the temperature had 
fallen to normal and had remained so for 48 to 72 hours: 
the average dose per patient was 12 g. In only one 
instance did persistent vomiting following oral and 
intravenous administration of aureomycin necessitate 
a change to penicillin therapy. Among the 131 patients 
who completed treatment with aureomycin there were 
only 2 deaths, a case mortality rate of 1-5%: among 
686 patients treated with penicillin the mortality rate was 
5-2%, with 36 deaths, and among 1,250 patients treated 
with sulphonamides the case mortality rate was 11-6% 
with 146 deaths. In patients given aureomycin the 
temperature fell more rapidly than in the penicillin-treated 
series. It is concluded that aureomycin is at least as 
good as penicillin in pneumococcal pneumonia. 

G. M. Findlay 


403. Further Results in the Treatment of Meningitis 
due to Haemophilus influenzae with a Follow-up of Patients 
Treated in 1947 

S. Witurams. Proceedings of the Royal Australasian 
College of Physicians (Proc. R. Aust. Coll. Phys.] 4, 
24-26, Jan., 1950. 3 refs: 


Patients with meningitis due to Haemophilus influenzae, 
treated in 1947, Have been reviewed 12 months later and 
no toxic effects due to streptomycin have been detected. 
A further series of 45 patients treated with antibacterial 
rabbit serum, streptomycin, and sulphadiazine is reported. 
There were 1] deaths. Early diagnosis and adequate 
therapy are essential for satisfactory results in the 
treatment of meningitis due to Haemophilus influenzae. 
In the present state of knowledge it is best to rely on the 
synergistic effect of the combined treatment rather than 
on serum or streptomycin alone.—[Author’s summary.] 


404. The Value of Preventive Immunisation Against 
Whooping-cough. (Sur l’efficacité de l’immunisation 
preventive contre la coqueluche) 

J. A. DE LouREIRO. Annales de I’ Institut Pasteur (Ann, 
Inst. Pasteur] 78, 307-335, March, 1950. 2 figs., 45 refs, 


Haemophilus pertussis was grown on a medium of 
haemolysed sheep or ox blood with yeast: this is 
considered to preserve a labile antigen, analogous to 
the antigen of typhoid bacilli. A vaccine was prepared 
and 665 children were vaccinated: three-quarters of the 
children were followed up for at least 12 months after 
the vaccination. Among 483 of the vaccinated children 
there were 7 confirmed cases of whooping-ccugh. No 
control non-vaccinated children were studied, but among 
700 children attending a dispensary for infectious diseases 
incidence of whooping-cough in the vaccinated was 
2:9%, whereas among the non-vaccinated it was 22-1%. 
In an appendix the author describes an apparatus which 
permits the aeration under sterile conditions of cultures 
of bacteria in a fluid medium. G. M. Findlay 
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405. Internal Hydrocephalus in Cases of Tuberculous 
Meningitis Before and During Treatment with Strepto- 
mycin. (Zur Frage des Hydrocephalus internus bei der 
Meningitis tuberculosa vor und im Verlauf der Strepto- 
mycinbehandlung) 

H. ScHONENBERG. Arztliche Wochenschrift  [Arztl. 
Wschr.] 5, 106-111, Feb. 28, 1950. 9 figs., 24 refs. 


Encephalographic studies before the beginning of 
streptomycin treatment in 26 children suffering from 
tuberculous meningitis revealed some degree of hydro- 
cephalus in all cases. In 3 early cases widening of the 
third ventricle was marked. In 10 cases of over 10 days’ 
duration, marked widening of the third ventricle and 
rounding of the upper. corners of the butterfly-shaped 
filling was seen. Two cases in this group already showed 
marked enlargement of the anterior horns of the lateral 
ventricles. In the third group comprising 13 patients 
ill for 3 weeks or longer, most of whom were comatose 
at the time of encephalography, all but one showed 
marked bilateral hydrocephalus. The latter appeared 
more marked on one side in 5 of our 13 patients. 

No regular relation of the extent of hydrocephalus to 
the severity of theclinical symptoms was found. Repeated 
encephalographic examinations during streptomycin 
treatment confirmed the persistence of the hydrocephalus 
in spite of nearly normal findings in the cerebrospinal 
fluid (C.S.F.). 

In order to obtain some information about the 
pathogenesis of hydrocephalus in tuberculous meningitis, 
the Foerster C.S.F. absorption test was carried out in 
most cases. The test consists in the injection of 2 ml. 
of a 2% sodium iodide solution by cisternal puncture, 
followed by examination of the urine for iodine every 
15 minutes for the first 2 hours and 2-hourly for 24 hours. 
The amount of urine produced, and the intensity of the 
blue colour obtained after the addition of soluble starch 
solution, give a fair indication of the rate of excretion. 
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Intrathecally injected iodine will normally appear in the 
urine in from 30 minutes to 2 hours and after an initial 
rise in concentration remain at a steady level for 
approximately 24 hours. 

Only 5 patients showed normal iodine excretion; 
2 had increased absorption and 12 very marked delay. 
In 3 cases no iodine appeared in the urine even after 
24 hours. It is concluded that increased production of 
C.S.F. and defective absorption are likely to play a 
decisive role in the pathogenesis of hydrocephalus in 
tuberculous meningitis. In the acute stage, occlusion of 
the perivascular lymph spaces by fibrinous exudate, and 
later obliteration of the basal cistern by organized 
exudate, will account for delayed absorption of C.S.F. 
Post-mortem findings on 11 children treated for long 
periods with streptomycin provide further evidence for 
the above assumption. E. Nassau 


406. Anti-tuberculous Effects of Streptomycin Asso- 
ciated with Potassium Iodide. (Les effets thérapeutiques 
antituberculeux de la streptomycine associée a l’iodure 
de potassium) 

C. Levapiti, A. VAISMAN, and P. Lévy. Comptes 
Rendus des Séances de la Société de Biologie [C. R. Soc. 
Biol. Paris] 143, 1324-1325, Oct., 1949. 2 refs. 


Claims have been made by Woody and Avery (Science, 
1948, 108, 501) that the association of potassium iodide 
with streptomycin had a greater effect on tuberculous 
lesions in the guinea-pig produced by the virulent human 
strain of tubercle H37 Rv bacilli than streptomycin itself. 
Mice were infected with the strain H512 and given 
500 units per 20 g. body weight daily: half the mice 
were given in addition 10 mg. of potassium iodide daily 
by mouth. So far from demonstrating any synergistic 
action, the mice given potassium iodide died more 
rapidly and showed haemorrhagic and bronchitic lesions 
in the lungs to a greater degree than the mice given 
streptomycin alone. G. M. Findlay 


407. Absorption and Excretion of Streptomycin para- 
Aminosalicylate 

J. D. Apcock, R. M. Stow, R. RABEZZANA, and 
K. Irwin. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Bigl., N.Y.] 72, 
451-453, Nov., 1949. 3 figs., 7 refs. . 


Basic streptomycin can be combined with 3 molecules 
of para-aminosalicylic acid (PAS) to form streptomycin 
para-aminosalicylate (streptomycin PAS), one gram of 
streptomycin combining with 0-8 g. of PAS. This 
substance may be given intramuscularly with little or no 
irritating effect. An investigation was made into the 
fate of streptomycin PAS in human subjects. It was 
injected intramuscularly in a dose equivalent to 1 g. of 
streptomycin (0-8 g. of PAS) in 4 subjects, and in half 
this dose in 4 others. Peak values for plasma PAS 
content developed between 15 and 30 minutes after the 
injection, averaging 1:35 mg. per 100 ml. in those 
receiving the higher dose, and 0-6 mg. per 100 ml. in 
those given the smaller dose. These figures do not 
compare favourably with those obtained following large 


oral doses of PAS. The concentration fell rapidly and 
reached the base line after 4 hours in both groups. The 
peak concentration of streptomycin in the blood did not 
occur until 1 to 2 hours after injection. Following the 
oral administration of streptomycin PAS, nostreptomycin 
could be detected in the plasma and the concentrations 
of PAS which developed were very low, indicating that 
this material is broken down to its components in the 
gastro-intestinal tract. 

Urinary recovery of PAS following intramuscular 
administration of streptomycin PAS ranged from 9% 
to 24% (average 14%), and almost the entire amount 


appeared within 4 hours of administration. Recovery 
of streptomycin averaged 60%, as expected. 
A, W. H. Foxell 


408. Streptomycin in the Treatment of Tuberculosis. 
B Ty6epKyye3a) 

N. S. Morozovski, B. P. ALEKSANDROVSKII, M. V. 
OsTROVSKAYA, I. O. ROSENBERG, and R. P. SHAPIRO. 
T]po6nempr Ty6epxynesa [Probl. Tuberk.] No. 6, 22-27, 
Nov.—Dec., 1949. 


Since 1947, 138 cases of pulmonary tuberculosis and 
tuberculosis of other organs have been treated with 
streptomycin at the Tuberculosis Institute of the 
Ukraine. At first 2 g. streptomycin daily (in 5 or 6 
doses) was given for 8 to 10 days, then the dose was 
reduced to 1 g. daily (3 injections daily). Total amounts 
of 30 to 100 g. were given but the best effect was achieved 
with a course of 50 to 60g. Only 7% of the treated cases 
showed vestibular dysfunction. The best results were 
seen in cases of pharyngeal, laryngeal, and intestinal 
tuberculosis, where improvement usually preceded 
improvement in the lung condition. Treatment was 
least effective in chronic pulmonary tuberculosis. 
Sinuses from cervical lymph nodes and chronic empye- 
mata closed, but the observation period is too short for 
the authors to be able to state whether this effect will 
last. Of 106 cases with pulmonary and laryngeal 
tuberculosis, the laryngeal condition was cured in 25, 
markedly improved in 69, and improved in 12. In 
16 cases there was relapse shortly after streptomycin 
administration was discontinued, and 9 patients died 
later of severe pulmonary dissemination. All but 
5 out of 40 patients with intestinal tuberculosis improved. 
Pulmonary tuberculosis did not respond so well to the 
treatment, except for recent miliary and acute haemato- 
genous dissemination and recent spread in chronic cases, 
which tended to clear up completely. In 45 cases of 
fibro-cavernous tuberculosis there was good clinical and 
general improvement without sputum conversion or 
significant radiological changes. In 25% of the cases 
treated with streptomycin relapse occurred shortly after 
the treatment was stopped. The relapse rate was lowest 
in cases of intestinal tuberculosis (8 out of 40). Four 
relapsed out of 28 cases of combined pulmonary and 
laryngeal tuberculosis after a course of 50 g., 6 out of 
24 after 30 to 45 g., and 6 out of 15 after less than 30 g. 
It is pointed out that it is essential to follow streptomycin 
administration with prolonged sanatorium treatment. 

N. Chatelain 
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409. Evaluation of Streptomycin Regimens in the Treat- 
ment of Tuberculosis. An Account of the Study of the 
Veterans Administration, Army, and Navy, July 1946 to 
April 1949 

W. B. TucKER. American Review of Tuberculosis [Amer. 
Rey. Tuberc.] 60, 715-754, Dec., 1949. 18 figs., 19 refs. 


The results of streptomycin therapy in 4,500 cases of 
tuberculosis are reviewed. The courses of treatment 
varied in length from 42 to 120 days, and the dose from 
2 to 0-2 g. daily. Toxic vestibular effects varied with 
both dosage and duration of streptomycin treatment, 
and were lessened by diminishing the number of injections 
into which any daily dose was divided. The frequency 
of dermatitis appeared to be related to the length of the 
course rather than to the dosage. Resistant strains of 
tubercle bacilli were less commonly encountered after a 
42-day course than after 60-day or 120-day courses. 

The clinical effect of a large dose for a short time 
seemed to equal that of a smaller dose for a longer 
time; 0-2 g. daily seemed to be the smallest dose which 
was effective in treating tuberculous sinuses. 

Although the therapeutic effect of 2 g. daily is slightly 
greater than that of | g. daily there is also more toxic 
effect; it appears that 1 g. daily is the dose of choice; 
to minimize the development of drug-resistant organisms 
the duration of a course of daily injections should not 
exceed 42 or 60 days. The spacing of injections over a 
longer period and the giving of p-aminosalicylic acid 
with streptomycin to delay the development of drug 
resistance is mentioned but was not fully investigated. 
Similarly, the preliminary conclusion from the use*of 
dihydrostreptomycin is that the latter is less toxic to the 
vestibule than streptomycin, but not less toxic in other 
respects. L. M. Franklin 


410. The Treatment of Tuberculosis of the Upper 
Respiratory Tract, Trachea, and Throat with Strepto- 
mycin. (JleveHne Ty6epKyne3a BepxXHHX 
HbIX NyTeH Tpaxen pTa 

A. M. VoZNESENSKU. Ty6epKynesa 
[Probl. Tuberk.] No. 6, 28-36, Nov.—Dec., 1949. 3 figs. 


The author investigated the effect of streptomycin 
on 140 cases of upper respiratory tuberculosis in the 
A.M.N. Institute for Tuberculosis (observed since 
April, 1946) and on 110 cases in the Moniti Institute, 
Moscow (observed since July, 1947). The results of 
treatment are discussed separately for the two institutes. 
Of the 140 cases in the A.M.N. Institute 41 received 
10 to 40 g. streptomycin; most of the others received 
40 to 80 g. (0-5 to 1 g. daily in 2 doses given with a 
12-hour interval). In 108 cases sputum was positive; 
13 patients were seriously ill with bilateral widespread 
pulmonary and upper respiratory disease, and 118 had 
bilateral but not so widespread disease; 123 had ulcers 
in the upper respiratory tract, 17 infiltrations of varying 
degree. In 111 cases laryngeal tuberculosis was present, 
in 6 complicated by a stenosis. The effect of strepto- 
mycin on the lung condition was as follows: in 29 cases 
great improvement, in 69 improvement, in 29 no change; 
13 patients died. On the upper respiratory disease the 
effect was: cure in 82 cases, great improvement in 38, and 


improvement in 7; 13 died. Five patients showed a 
relapse of the upper respiratory condition in from 5 to 
18 months. In 14 cases vestibular symptoms appeared 
(in 10 cases after 60 to 75 g, in 4 after 25 to 30 g. strepto- 
mycin). Dermatitis was found in 10 cases and diplopia 
in 5. 

Of the 110 patients in the Moniti Institute 87 had 
cavities and 92 bilateral pulmonary disease; 93 were 
sputum-positive. Great improvement in the pulmonary 
condition was noted in 12, improvement in 46, and no 
change in 43; 9 patients died. All except one patient had 
tuberculous ulcers in the upper respiratory tract; 76 had 
laryngeal ulcers of which 13 were complicated by a 
stenosis, 34 had tuberculous disease of the throat and 
trachea. In 33 of the group with upper respiratory 
complications these conditions were clinically cured, in 
52 there was great improvement and in 16 improvement. 
In 11 relapse occurred after a short period, mostly in 
cases given less than 30 g. streptomycin. Vestibular 
symptoms appeared in 3. In6 cases electrocauterization 
as well as streptomycin was used and in 10 galvano- 
cauterization. X-ray therapy was used as a supplemen- 
tary treatment without effect. 

The author advocates streptomycin administration in 
upper respiratory tuberculosis, as it gives better results 
than any other method. Streptomycin is stated to be 
contraindicated in diseases of the heart and blood vessels 
(hypertension, arteriosclerosis) and in amyloidosis. 

N. Chatelain 


411. Influence of Streptomycin on the Course of Pul- 
monary and Laryngeal Tuberculosis. (Bausnue 
CTpeNTOMHUHHA Ha TeYCHHE 
Ty6epKymesa) 

A. A. Lapina. Ty6epxyneza_  [Probl. 
Tuberk.] No. 6, 41-44, Nov.—Dec., 1949. 


The author observed, during 1947-9 in Moscow, the 
effect of streptomycin “in 163 cases of pulmonary and 
laryngeal tuberculosis; 103 had been under observation 
for 2 years and 60 for 4 to 6 months, the latter not being 
included in the present study. 

In severe cases with acute generalized pulmonary and 
laryngeal disease and tuberculosis in other organs 
1 g. streptomycin in six divided doses was given daily; 
in milder cases 0-5 g. was given in three divided doses 
daily. The best results were achieved with a course of 
40 g. Lower dosage or interruption of courses led to 
the development of streptomycin-resistant strains of 
bacilli. The 103 cases were classified as follows: 
59 cases of haematogenous dissemination, 35 of cavernous 
tuberculosis, 18 of infiltrative processes, and 1 of exuda- 
tive pneumonia. Of these 81 were admitted in a very 
serious condition. The laryngeal condition was classified 
as follows: in 49 cases, exudative laryngitis; in 41, fibrotic 
laryngitis; in 13, mixed fibrotic and exudative laryngitis. 
In 81 cases there was severe dysphagia, in 13 because of a 
stenosis of the larynx. In 59 cases there were tuberculous 
foci in other organs. There were 17 cases of intestinal 
tuberculosis, 5 cases of proctitis, 5 of epididymitis, 5 of 
meningitis, and 27 with infiltration and ulcers in the 
mouth and throat. In 25% of the cases a course of 
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50 g. streptomycin was given, in the others 10 to 40 g. 
In 42 cases complete clinical cure of the upper respiratory 
tuberculosis was achieved, in 48 cases the ulcers had 
healed but infiltrations remained, in 5 there was no 


change, and 8 patients died. Two patients were dis- 


charged after the tuberculous laryngitis had healed, 
but had to be readmitted because of a relapse. Strepto- 
mycin, 5 to 10 g., was used successfully in some cases of 
laryngeal tuberculosis in order to prepare the patient for 
galvano-cauterization. Combined intramuscular and 
intra-tracheal administration of streptomycin was used 
for bronchial ulcers with good results. The use of strep- 
tomycin locally is advocated for isolated ulcers of the 
mouth and throat. N. Chatelain 


412. Fatal Tension Pneumothorax Resulting from 
Diaphragmatic Rupture in a Patient Receiving Pneumo- 
peritoneum 

S. A. YANNITELLI, C. E. Wooprurr, E. E. MUELLER, and 
W. L. Howarp. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 60, 794-800, Dec., 1949. 9 figs., 
4 refs. 


A coloured girl aged 16 had tuberculosis of the left 
lung. After a pneumoperitoneum had been maintained 
for 10 months she developed a right-sided spontaneous 
pneumothorax 20 days after a refill. Diminution in the 
air content of the peritoneum was noticed and radio- 
graphs showed bleb-like projections above the middle 
of the right leaf of the diaphragm. The lung was 
allowed to re-expand and the pneumoperitoneum was 
continued. 

Six months later she had another spontaneous pneumo- 
thorax, which was fatal. Necropsy revealed a tension 
pneumothorax; a soft whitish mass 1-7 cm. in length, 
which collapsed under pressure, projected from the 
pleural surface of the diaphragm at the junction of the 
lateral muscle fibres and the central aponeurosis. On 
the peritoneal surface of the diaphragm there was a 
rounded opening 2 mm. wide which connected with this 
mass. It is thought that rupture of the diaphragrn was 
the cause of the pneumothorax, and that a valve effect 
occurred, aided by the pump-like action of the diaphragm 
which became stronger as the dyspnoea increased and 
caused a rapidly fatal tension pneumothorax. 

L. M. Franklin 


413. The Physiological Effects of Pneumoperitoneum 
Upon the Respiratory Apparatus 

G. W. WriGut, R. PLace, and F. Princi. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 60, 706-714, 
Dec., 1949. 1 fig., 4 refs. 


The size of lung, tidal air, and minute ventilation of 
19 patients were measured before and after induction of 
Ppneumoperitoneum. In one case a bronchospirometric 
study was carried out on a patient who also had a hemi- 
diaphragmatic paralysis. The maximum breathing 
capacity (in litres per minute) was determined in 10 of the 
cases before and after pneumoperitoneum induction. 
In all 19 the functional residual air (FRA), that is, the 
total of the supplemental and residual air, was measured, 


as well as the total volume, the vital capacity, the residual 
air, the supplemental air (here called reserve air), and the 
complemental air (including here the tidal air). 

In all cases the FRA was reduced, before pneumo- 
peritoneum induction, by 12% to 43% (mean 32%) when 
the patient lay down after standing up. In the standing 
patient pneumoperitoneum reduced the FRA by 15% to 
44% (mean 30%). When the FRA was measured on the 
patient lying down, 15 patients showed a decrease in 
FRA of 9% to 15%, one patient showed no change, and 
3 patients showed increases of 6, 10, and 13% respec- 
tively. One of these three had advanced emphysema 
and one had severe fibrosis of the lungs, and in these 
2 cases the presence of a pneumoperitoneum with an 
abdominal binder caused a reduction in FRA when the 
patient was lying down. The binder had no effect in the 
third case, in which the patient had very flabby abdominal 
muscles after multiple pregnancies. The combined 
effects of pneumoperitoneum and the change from stand- 
ing to lying down were noted in 17 cases; there was a 
decrease in FRA of 30% to 57% (mean 46%). The 
maximum breathing capacity was not greatly affected, 
and the authors state, without figures, that this is probably 
due to the increased frequency of breathing. The tidal 
air was unchanged. 

The work suggests that pneumoperitoneum is an effec- 
tive means of partial collapse, and the authors suggest 
that it might well be as effective as diaphragmatic 
paralysis in many cases. Jeffrey Boss 


See also Section Disorders of the Blood, Abstract 251. 
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414. Results of Chloramphenicol Treatment in 60 Cases 
of Typhoid Fever. (Résultats du traitement par la chloro- 
mycétine de soixante fiévres typhoides) 

Y. Boquren, D. HeRvouET, and —. HILLERITEAU. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris (Bull. Soc. méd. Hép. Paris] 65, 1396-1401, 1949. 


Of this series 45 had a positive blood culture, and the 
remaining 15 a positive Widal reaction. There were 
27 cases of typhoid and 33 of paratyphoid-B infection. 
Only 4 of the patients had been inoculated. With 
chloramphenicol treatment pyrexia continued after the 
beginning of treatment for 44 days whether the drug was 
given in the second or in subsequent weeks of the disease. 
In some cases blood culture became negative in 24 to 
48 hours after the beginning of treatment. Chlor- 
amphenicol therapy did not hinder the formation of 
agglutinins. 

In 6 cases with a positive blood culture the resistance 
of the organism was investigated, in some cases during a 
relapse. No increase in resistance was noted. 

In cases without complication or relapse, feeding was 
resumed gradually 48 hours after the temperature had 
become normal. Convalescence was much shortened. 
In 14 cases there occurred a relapse or a complication 
or both. Of 7 cases in which relapse occurred, 5 had a 
positive blood culture at the onset of the relapse. One 
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patient had three relapses but only received treatment for 
the first and second relapses. In 2 cases relapses occurred 
after 19 days of apyrexia. Chloramphenicol was as 
effective in the relapse as in the first attack. Complica- 
tions included myocarditis, phlebitis, intestinal haemor- 
rhage, cholecystitis, and lung complications. Chlor- 
amphenicol did not appear to have a favourable influence 
on these. No case in the series was fatal. Anaemia was 
common, but not apparently due to the drug. In 
one-third of the cases the tongue rapidly lost its coating 
and became smooth with occasional projections of 
hypertrophied papillae. 

The drug was given orally in all but 2 cases in which 

it was given per rectum because of gastric disturbance 
(but rectal irritation prevented prolonged administration). 
Experimental administration by the parenteral route in 
dogs and mice did not seem to give better results. 
Chloramphenicol is not very soluble in water and when 
strong solutions of it in propylene glycol were given 
local inflammation occurred at the site of injection. 
’ The total dose at the beginning of the series was 
23 to 24 g., but about 30 g. was later given, the average 
being 50 mg. per kg. body weight a day. This dose was 
given daily from the start till the temperature fell to 
normal, and the dose then tapered off.- It was given 
in 0-25-g. capsules, first every 2 hours, then every 3 hours, 
and finally every 4 hours. Massive initial doses were not 
used. . The table below shows a comparison of results 
with those in controls. 


Cases Treated 
with Chlor- | Controls 
amphenicol 
Paratyphoid 33 39 
Men ‘ - 10 14 
Children under 10 16 
Patients inoculated .. 4 
No. of.days of pyrexia after 
beginning treatment _4 days 7 hrs. 16 days 
Time in hospital 15 days 27 days 
No. of relapses 7 4 
cases with a complica: 
No of deaths 0 2 
C. Pimm 


415. Treatment of Typhoid Fever with Chloramphenicol 
in 54 Cases. (Le traitement de la fiévre typhoide par la 
chloromycétine, 4 propos de 54 cas) 

P. PERREAU and V. BAyLe. Bulletins et Mémoires de la 
Société Médicale des Hépitaux de Paris (Bull. Soc. méd. 
Hop. Paris) 65, 1401-1406, 1949. 3 figs. 


Of the cases treated with chloramphenicol in this 
series 20 were in males and 34 in females; 7 patients 
were below the age of 4, 14 from 5 to 15, 28 from 15 to 
50, and 5 above 50 years of age. In 17 cases the infecting 
organism was Salmonella typhi, in 35 Salm. paratyphi A, 
and in 2 Salm. paratyphiB. Two only of the 54 had been 
inoculated. Only one patient died, a man aged 70 


admitted for intestinal obstruction; the diagnosis was 
made only after laparotomy had revealed what was 
apparently a paralytic ileus. 

Temperature fell to normal in 2 to 3 days in half the 
cases; in others it fell by lysis in 5 to 7 days. Relapses 
were not uncommon. There were 7 in the 5 or 6 days 
following defervescence. The incidence of complications 
was reduced. In 4 cases admitted with recurrent intes- 
tinal haemorrhage there was no further haemorrhage 
after the beginning of treatment. In 2 cases serious 
cardiac disturbance occurred. 

Two types of complication seemed to be related to 
chloramphenicol administration: cutaneo-mucous and 
psychological. The tongue sometimes became dry, 
smooth, and glazed, with small erosions. In 3 children 
thrush appeared. Erythemas were localized in the 
cervical region. The skin of the hands and feet some- 
times became thickened, and a fine desquamation 
followed. In one case a papulo-vesicular patch appeared 
on the side of the neck, but cleared up in 10 days. In 
8 out of 10 men treated with chloramphenicol an inguinal 
intertrigo with a weeping dermatitis of the scrotum 
developed, and in 6 of 25 women an inguinal or mammary 
intertrigo. Apart from the restless delirium of the 
classical picture of severe typhoid, delirium appeared 
in 9 cases either after 3 or 4 days’ treatment or at 
defervescence, especially when the temperature fell 
abruptly. 


Causative organisms disappeared from the stools 


usually in 10 days. The Widal reaction was not always 
influenced by treatment. 

The initial dose was 50 mg. per kg. body weight or 
about 3 g. for the average adult; 25 mg. per kg. was then 
given every 2 hours and later every 3 or 4 hours for 5 days. 
The total dose averaged 24 g. Half the patients did not 
receive the massive initial dose on account of gastric in- 
tolerance, and progress was not affected by this modifica- 
tion. In severe cases the dose was often higher (up to 
6 g.aday). The total dose was varied according to the 
gravity of the case; in 3 cases 101, 68, and 58 g. respec- 
tively, in others 16 g., was given. C. Pimm 


416. Chloromycetin in the Treatment of Typhoid Fever. 
Fourteen Cases Treated in the Middle East 

A. T. Cook and D. E. Marmion. Lancet [Lancet] 2, 
975-979, Nov. 26, 1949. 2 figs., 4 refs. 


A series of 14 cases of typhoid fever in British Service 
personnel of both sexes in the Suez Canal area were 
treated with “ chloromycetin’’ (chloramphenicol) in 
different stages of the disease, the great majority about 
the middle of the second week. All cases were con- 
firmed on cultural and serological grounds, and all 
patients but 3 had received prophylactic T.A.B., including 
a booster dose within 12 months of onset. It was 
proposed to study a control series, but the first control 
was so desperately ill that the proposal had to be 
abandoned; for this reason the 11 patients who did not 
receive the drug were not all ill contemporaneously and 
could not therefore, strictly speaking, be regarded as 
controls. Among the 11 cases there was one death 
(from perforation) and one relapse, compared with 
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no deaths and 3 relapses among the treated. A uniform 
dosage scheme was followed. After a loading dose of 
10 to 14 capsules of 0-25 g. (50 mg. per kg. body weight), 
one capsule was given every 2 hours until the temperature 
became normal, and thereafter every 4 hours until a 
total of 20 to 22 g. had been taken in 9 days. Deferves- 
cence was effected in 3 to 5 days but definite amelioration 
of the condition preceded this by 24 hours or more, 
without the initial deterioration (apart from one case 
of intestinal haemorrhage) observed by some workers. 
[The occurrence of a death amongst the inoculated is 
disturbing and it is unfortunate that it is not clear whether 
the victim was one of those who had not received a booster 
dose. On one or two other points more information 
would be welcome, though experience of the “* Mooltan” 
outbreak has recently provided some facts. The relapse 
rate was high considering that the patients had been 
inoculated and the drug was’ first given in the second 
week of the disease, but it is much lower than in some 
other series, in which the drug was started earlier and no 
T.A.B. had been given. It is open to doubt whether a 
loading dose so high as 3 to 4 g. is really necessary, and 
the interval of administration could be widened from the 
start to 4 or 6 hours, in constipated cases 8 hours, to the 
greater comfort of the patient. Giving three or four 
courses, each lasting for 5 to 7 days, with intermissions 
of equal duration, may avert this tendency to relapse, 
which is not serious as the response to treatment is even 
more rapid than in the initial attack. The drug has 
shown little effect in curtailing the period of the carrier 
state. The only toxic effects appear to be the develop- 
ment of transient accommodation § changes. If 
administration is prolonged, supplements of vitamins, 
especially of the B complex and perhaps of C, K, and P, 
may be necessary.] William Guna 


Q FEVER 


417. Q Fever in Great Britain. Isolation of Rickettsia 
burneti from an Indigenous Case 

F. O. MacCatium, B. P. Marmion, and M. G. P. 
Stoker. Lancet [Lancet] 2, 1026-1027, Dec. 3, 1949. 
10 refs. 


Q fever was first described by Derrick (1937) in Queens- 
land, Australia, and has since been identified in recent 
years in parts of Europe, North Africa, Turkey, Iraq, 
Panama, and U.S.A. The animal reservoirs and modes 
of spread vary considerably according to local 
geographical and biological conditions. Derrick col- 
lected some 176 cases, including 129 in Brisbane, where 
most of the patients worked at a meat-packing plant. 
Cattle were found to be infected, also the bandicoot 
(Isoodon torosus) living in the bush, and its ectoparasite— 
the tick Haemaphysalis humerosa. Derrick suggested 
that infection might be due to the inhalation of dust 
containing infectious dried tick excreta from the hides 
of the cattle. This theory has received further epidemio- 
logical support from investigations of other outbreaks, 
including one amongst British troops in Italy. Some 
Outbreaks have been thought to be due to drinking 
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infected milk or to exposure to cattle, sheep, and goats. 
The disease has recently been recognized in Great Britain 
and although the epidemiology may differ in some 
particulars from outbreaks already described, the 
hypothesis that Q fever is primarily an infection of 
arthropods and animals, which occasionally spreads to 
man, is a likely one. The incubation period seems to be 
about 19 days with a range of 14 to 26 days, and case-to- 
case spread is rare. 

Eight cases (seven serologically proved) occurring at 
the Royal Cancer Hospital, London, are discussed. 
Four of the patients (a nurse, 2 pathologists, and a 
post-mortem room attendant) seem to have been infected 
from a patient admitted while incubating the disease, who 
died of pneumonia after a febrile illness of 11 days. The 
pathologists and the attendant were probably infected 
in the post-mortem room. The danger of handling 
the organs in fatal cases of atypical or virus pneumonia 
is stressed. Care is also needed in separating serum 
from the blood clot for investigation of such cases. 
The first patient of the series lived in a coastal town in 
South-East England, and may have been infected from 
drinking raw milk, although no cows showed signs-of 
illness. Further investigations are being carried out to 
estimate the prevalence of the disease in man and animals 
in other parts of the country. The complement-fixation 
test was positive in 7 cases; attempts were made to isolate 
the rickettsia in 3 cases, with success in one. The | 
method used was intraperitoneal inoculation of guinea- 
pigs followed by the injection of spleen suspension from 
the infected guinea-pigs into the yolk sac of 8-day-old 
chick embryos. J. V. Armstrong 


418. Q Fever in Great Britain. Clinical Account of 
Eight Cases 

J. B. HARMAN. Lancet [Lancet] 2, 1028-1030, Dec. 3, 
1949. 3 figs., 9 refs. 


A. clinical description is given of 8 cases of Q fever 
occurring at the Royal Cancer Hospital, London. This 
is the first time that Q fever has been detected in the 
active state in Great Britain, although it is known that 
many cases arose in Italy and the Balkans during the 
late war, where they were called ‘“ Balkan grippe”’ 
by the Germans and “atypical pneumonia” by the 
British. The clinical manifestations, although constant, 
do not serve to distinguish Q fever from other short-term 
fevers; it has usually drawn attention to itself by its 
epidemic character. Features of the clinical picture are 
high swinging temperature with rigors and drenching 
sweats, intense headache, and, quite commonly, delirium. 
Within a week a tickling unproductive cough develops 
and tissue-paper crepitations and high-pitched bronchial 
breathing are to be heard usually at the base. Gastro- 
intestinal symptoms are rare. There is no rash or 
coryza. The radiological signs, which may persist for 
weeks, suggest lobular partial consolidation usually at 
the base, though any lobe may be affected; collapse and 
pleural effusions may be seen. Complications in this 
disease are hardly ever seen and the death rate seems to 
be in the neighbourhood of 1 in 500. Case-to-case 
spread is remarkably absent. 


| 
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Diagnosis was confirmed in all the 8 cases except one 
(probably the original one) by the complement-fixation 
test for Rickettsia burnetii. Antibody titres as high as 
1 in 640 were recorded. In one case R. burnetii was 
isolated from the blood. In treatment the sulphon- 
amides, penicillin, and probably streptomycin are useless. 
Aureomycin, which has a powerful suppressive action on 
experimental infections of eggs and guinea-pigs with the 
rickettsia of typhus, scrub typhus, Rocky Mountain 
spotted fever, and Q fever, has been used clinically in 
cases of Q fever with promising results, though one 
notable failure was seen and in others cure was delayed. 
Chloramphenicol is very effective in other rickettsial 
diseases, but there are no published records of its use in 
Q fever. J. V. Armstrong 


419. A Strain of Q Fever Isolated in Strasbourg. (Sur 
une souche de Q fever isolée a Strasbourg) 

J. CALLor, C. VERMEIL, and J. Purcu. Annales de Para- 
sitologie Humaine et Comparée [Ann. Parasit. hum. 
comp.] 25, Nos. 1-2, 5-7, 1950. 1 ref. 


Strains of Q fever were isolated in Strasbourg from 
slaughter-house workers. Ticks do not appear to have 
taken any part in this epidemic: nevertheless the strain 
of Rickettsia burnetii was readily transmitted by the 
tick Rhipicephalus sanguineus. G. M. Findlay 
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420. “Glucantim’’ in the Treatment of Cutaneous 
Leishmaniasis. (Il glucantim nella cura della leish- 
maniosi cutanea) 

F. Ceccarini. Annali Italiani -di Dermatologia e 
Sifilografia [Ann. ital. Derm. Sif. 14, 490-501, Nov.—Dec., 
1949. 9 refs. 


Nine patients suffering from cutaneous leishmaniasis 
(proved histologically) were treated with a new quinque- 
valent antimony preparation (“* glucantim N-methyl- 
glucamine antimoniate) containing 28-36% of antimony. 
Five were given 10 ml. of the drug intramuscularly in 
daily doses (or twice daily for the first 8 days) to a total 
of 20 to 25 doses. In 3 cases | ml. was infiltrated locally 
each day for up to 29 days. One patient received 
combined therapy. Albuminuria appeared temporarily 
in 2 cases on intramuscular treatment. The authors 
considered the results with intramuscular therapy 
encouraging, all the lesions improving clinically and 
becoming negative on microscopical examination for 
Leishmania tropica. The results of local treatment were 
not satisfactory. S. T. Anning 


421. Infiltration with ‘‘ Glucantim’’ in Cutaneous 
Leishmaniasis. (Glucantim infiltrazione nella leish- 
maniosi cutanea) 

G. DonaTELLt. Annali Italiani di Dermatologia e Sifilo- 
grafia [Ann. ital. Derm. Sif.] 4, 502-508, Nov.—Dec., 
1949. 16 refs. 


In 68 patients cutaneous leishmaniasis was treated by 
local infiltration with “ glucantim ”’ at intervals of 3 or 


4 days on 3 to 15 occasions. All were cured and were 
observed for one month after treatment ceased. [Half 
these patients had been receiving treatment of various 
sorts previously. The author does not indicate the 
interval, if any, before the change to glucantim therapy, 
Results should be compared with those of Ceccarini 
(Abstract 420).] S. T. Anning 


422. Secondary Infection in Chronic Amoebic Colitis, 
(L’infection secondaire des colites amibiennes chroniques) 
E. SAMUEL, A. SHEDROW, and A. M. BEEMER. Archives 
des Maladies de l’ Appareil Digestif [Arch. Mal. Appar. 
dig.] 38, 693-710, July—Aug., 1949. 10 figs., 26 refs. 


The authors present a clinical account of chronic 
amoebic colitis, many symptoms of which they believe to 
be due to active secondary infection of chronic amoebic 
ulceration by organisms, such as Bacterium coli and 
non-haemolytic streptococci, which are normal in- 
habitants of the colon. They give details of the findings 
in 5 such cases. 

Most patients give a history of an attack of amoebic 
dysentery, usually treated with emetine, followed - by 
recurrent attacks of diarrhoea and/or dysentery over a 
period of several years. Abdominal pain is: usually 
present in the right iliac fossa, sometimes radiating to the 
right lumbar region. The patient may have a sallow 
complexion, and the marked loss of weight caused by 
a relapse is usually rapidly regained after successful 
treatment. Anorexia and fear of eating (owing to its 
being followed by an attack of diarrhoea) are common, 
and nervous symptoms such as lassitude, fatigue, and 
irritability, may predominate. The authors believe that 
rheumatism of the type which sometimes complicates 
bacillary dysentery may also occur in chronic amoebic 
colitis. The stools are most commonly normal in 
appearance, but are sometimes loose and may contain 
blood and mucus. In many cases Entamoeba histolytica 
cannot be found. X-ray examination of the colon after 
a barium meal or enema is of great value in confirming 
the presence of a chronic amoebiasis, the characteristic 
appearance being a funnel-shaped and narrowed caecum, 
with similar changes also sometimes appearing in the 
ascending colon; segmental spasm of the colon and 
incompetence of the ileo-caecal valve may also be seen, 
and changes in the mucosal pattern may give a “ saw- 
toothed *’ appearance after evacuation of the barium 
enema. Amoeboma in the caecum and ascending colon, 
if single, may be indistinguishable radiologically from 
neoplasm. The differential diagnosis must also include 
other conditions giving rise to pain in the right iliac fossa, 
such as appendicitis, appendix abscess, ovarian cyst, 
carcinoma of the colon, and chronic cholecystitis; 
ulcerative colitis and an intestinal neurosis must also be 
considered. 

The important points in investigating a suspected case 
are the taking of a detailed history and thorough examina- 
tion of the stool, including-culture of the organisms 
present and determination of the sulphonamide and 
penicillin sensitivity of the predominating flora, so that 
specific chemotherapy may be employed. If the 
organisms found are not sensitive to these drugs an 
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autogenous vaccine may be tried. The authors con- 
sider that succinylsulphathiazole should be given in 
larger doses than are usually employed (4 g. 3-hourly for 
4 to 7 days), while their practice is to give penicillin in 
doses of 300,000 units twice daily for 4 to 7 days. Ample 
fluids should be consumed during sulphonamide therapy 
and the diet should have a high protein and low residue 
content. Vitamin-B complex in large doses should be 
given during treatment. Clinical results should be 
checked by repeated stool examinations and radiography 
of the colon. 

Under treatment with sulphonamides, penicillin, or 
autogenous vaccine a rapid response, with complete 
remission of symptoms and improvement in the x-ray 
appearances of the colon, was obtained in the cases cited 
by the authors. [They do not indicate the duration of 
the follow-up after treatment or the relapse rate.] 

M. Beaton 


in the Treatment of 
(Valeur de la conessine dans le traitement 


423. Evaluation of Conessine 
Amoebiasis. 
de l’amibiase) 
F. Sicgurer, M. Pretre, J. CROSNIER, and P. CHouBRAC. 
Archives des Maladies de I’ Apvareil Digestif [Arch. Mal. 
Appar. dig.] 38, 711-730, July-Aug., 1949. 3 figs., 
26 refs. 


Conessine is a pure alkaloid derived from Holarrhena 
africana and should not be confused with extracts of 
kurchi (Holarrhena antidysenterica), or combinations of 
the alkaloids of the former of which it is the most im- 
portant therapeutically. The authors carried out an 
experimental and clinical study of the effects of this drug 
in 37 cases of amoebiasis and have attempted to assess 
its relative value by comparing the results obtained with 
those obtained with emetine. ; 

Although the inhibiting effect of emetine on the growth 
of amoebic cultures in vitro was about four times that of 
conessine, yet the lethal effect of conessine on existent 
cultures was about twice that of emetine. No conessine 
was recovered in the faeces of patients to whom it was 
given, but it was found to be slowly excreted in the urine, 
taking 20 to 30 days to be eliminated after one standard 
course of treatment. There was equal distribution of the 
drug between the plasma and cells of the blood. 

All the patients studied were repatriates from the 
French colonies and suffering either from a first attack, 
an acute relapse, or chronic amoebiasis with or without 
liver complications. Each was given a standard course 
of treatment with conessine hydrochloride or hydro- 
bromide, which was supplied in cachets of 0-1 g. The 
course consisted of 5 cachets daily for 5 days, then 
3 cachets daily for 7 days. All were subjected to repeated 
sigmoidoscopy and stool examination, both during and 
for a long time after treatment. Excellent results were 
obtained in primary attacks and acute relapses, and the 
clinical cure rate equalled that of emetine. All signs and 
symptoms cleared in a few days and intestinal lesions 
had disappeared completely within 30 days. In sub- 
acute cases, however, the results were not so good and 
relapses occurred after treatment, conessine being in no 
way superior to emetine in this group. Of those cases 
which had been treated previously with emetine and 


111 


which were clinically emetine-resistant, success was 
obtained with conessine in 50%. In cases with liver 
complications, however, its effect was found to be far 
inferior to that of emetine, even though it appeared to 
act on cyst forms in a few cases. Amoebic hepatitis in 
patients without bowel symptoms did not respond at 
all to conessine. In 4 cases conessine destroyed the 
associated organism, Trichomonas. 

The toxic effect of the drug in therapeutic doses was 
negligible. No effect was noted on the heart, and the 
only symptoms complained of were a bitter taste in the 
mouth, slight hand tremor, and insomnia, which dis- 
appeared rapidly on withdrawal of the drug. 

Thus it is concluded that although conessine has a 
definite place in the treatment of amoebiasis it cannot 
replace emetine entirely, its main advantage being that it 
may be administered orally. Its use should be confined 
to selected cases, or should be combined or alternated 
with emetine therapy. M. Beaton 


424. Congenital Toxoplasmosis. A Report of Two 
Cases 

J. H. Hutcuison. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 24, 303-308, Dec., 1949. 2 figs., 
36 refs. 


The aetiology, pathology, clinical and serological 
diagnosis, and prognosis of congenital toxoplasmosis 
are briefly reviewed. Two previously undescribed, 
probable cases of this condition are presented. In 
one, a girl of 15 months, the diagnosis is based on the 
presence of disseminated pigmented choroidoretinitis, 
cerebral calcification, mental retardation, and a positive 
antibody test in mother and child. The second patient, 
a boy of 17 years and of low average intelligence, also 
showed evidence of healed bilateral choroidoretinitis and 
intracranial calcifications, but Toxoplasma antibody 
was present in the sera of the patient and his mother in 
very low titre only, so that the diagnosis is open to doubt 
in this case. M. Baber 


425. Malaria Control in Greece During the Four Year 


Period 1946-49. English] 

G. A. Livapas, F. K. KOROYANNAKI, and P. C. Issaris. 
Rivista di Malariologia [Riv. Malariol.] 28, 257-290, Oct., 
1949. 5 figs., 30 refs. 


During the last century malaria has had an overwhelm- 
ingly damaging influence in Greece which, until recently, 
** held a dismal first place in malaria in Europe and ranked 
among the most endemic areas of the world’’. Some 
improvement took place in the malaria situation over the 
latter part of this period as a result of a vigorous medical 
campaign for the wider use of quinine, the carrying out of 
major drainage schemes and other sanitary works, and 
the organization of malaria demonstration stations 
and the establishment by the Rockefeller Foundation, 
in co-operation with the Athens School of Hygiene, of a 
special service whereby malaria control was systematized 
and extended to the most endemic regions. Neverthe- 
less, malaria remained until 1945 the most important 
public health problem in Greece, small, scattered, rural 


communities suffering especially owing to the high cost 
and insufficiency of the available means of control. 
During the last pre-war decade, 1930-40, it was 
estimated that 68°% (5,000,000) of the entire population 
of Greece lived in the endemic areas, while conditions of 
hyperendemicity prevailed in Macedonia, Thrace, and 
Epirus. The mortality from malaria was 72-2 per 
100,000 of the population for 1930-37, with an estimated 
total of | to 2 million individual attacks every year, 
causing a loss of 20 to 40 million working days. The 
spleen rate varied from 25 to 100%, and the parasite rate 
from 10 to 50% amongst school-children. The direct 
economic loss from malaria amounted to nearly 28 
million U.S. dollars a year at the 1940 rate of exchange. 
The chief vectors known in Greece in order of their 
importance are Anopheles elutus, A. superpictus, and 
A. maculipennis, the sporozoite indices in 1932-4 
ranging from 0-07°% to 1:48%. Malaria transmission 
lasts from late May to mid-October. In school-children 
during the period 1930-8, 49°, of infections were 
with Plasmodium falciparum, 27°% with P. vivax, 22% 
with P. malariae, and 2°% mixed, the proportion of P. 
falciparum infections rising with the incidence of cases. 
In 1946 a malaria control campaign was initiated, 
based exclusively on the use of DDT, and was carried 
out over the next 4 years. It included no important 
drainage schemes, no re-establishment of the. malaria 
dispensaries, no special measures of suppressive medica- 
tion or treatment, and no re-stocking of breeding places 
with larvicidal fish. The campaign aimed at reducing 
anopheline density below malaria transmission level by 
a direct attack on the insects in the adult, and in certain 
cases the larval, stage. The central organization was 
provided by the Malaria Control Service of the Athens 
School of Hygiene, which supplied trained personnel to 
each prefecture, foremen and spray-men being recruited 
locally each season. Shortage of technical personnel and 
transport, rapid expansion, and politically unsettled 
conditions all added to the difficulties of the campaign. 
Residual spraying of houses and outbuildings was the 
most common method of control in villages. Larvicidal 
spraying from ground level was used in those “ urban- 
rural”? areas where foci of breeding were relatively 
limited and their control therefore cheap. However, 
where there was an influx of refugees, residual attack on 
the adults was preferred because of its simultaneously 
good results on vermin and other pests. In some cases 
residual and larvicidal measures had to be combined. 
For lakes, rivers, and extensive swamps, spraying from the 
air was resorted to. Residual spraying was carried out 
in each controlled locality once a year between March 
and June, priority being based on epidemiological factors. 
Hand sprayers of the continuous-pressure type were 
found more suitable than those which work on inter- 
mittent pressure, which proved to be too fatiguing. 
Power sprayers were used when available. The surface 
of all ceilings and interior walls of houses and out- 
buildings was sprayed, the dosage used leaving 1-8 g. of 
pure DDT per square metre of surface, which has been 
found to give protection for 6 months or longer. 
Experience led to the general use of 25% emulsifiable 
DDT concentrates diluted locally with water to give a 


112 INFECTIOUS DISEASES 


5% emulsion. Solutions of DDT in oil (4 or 5%) and 
50°% DDT wettable powder were both tried, but aban- 
doned. The protected population rose from 2,852,000 
in 1946 to 3,981,471 in 1949. The work entailed 67,885 
spray-man days in 1946 and 96,898 in 1949. For 
larvicidal spraying from the ground, the 25°%% emulsifiable 
DDT concentrate was diluted locally with water to give 
a | in 1,000 preparation, 0-02 g. of pure DDT being 
applied to every square metre of water surface at intervals 
of 10 to 15 days.. For spraying from the air a dosage of 
0-012 g. pure DDT was applied per square metre of 
surface, but a desirable periodicity was found difficult 
to ensure owing to faults of organization, mechanical 
failures, and unfavourable climatic conditions. The 
burden of cost, borne initially by the control government 
with some assistance from outside agencies, is now being 
gradually transferred to the individual communities 
in the areas which have to be treated. The concomitant 
effect of DDT on other pests has made the control 
measures popular, as have other beneficial results, such 
as a reduction in incidence of sandfly fever and of leish- 
maniasis. The development of DDT-resistance among 
houseflies, which caused a weakening in popular support 
for the campaign during its second year, is being over- 
come by the application of ** octaklor”’. 

The authors emphasize that the results of dead- 
mosquito counts and of careful surveys of possible 
outdoor shelters indicate that the disappearance of 
mosquitoes from sprayed quarters, which has been 
observed throughout Greece, is due to actual extermina- 
tion and not just to an irritant and repellent action of 
DDT. Potential breeding places in the neighbourhood 
of sprayed quarters were found to be indirectly and 
usefully affected by the residual treatment. As a result 
of the campaign the parasite index in a large number 
of school-children examined in many villages and towns 
in the autumn fell from 1-79% in 1946 to 0-21% in 1947, 
0-15°% in 1948, and nil in 1949. Corresponding figures 
for a smaller number of infant blood smears were 0-18% 
in 1946 and nil in subsequent years. The splenic index 
amongst school-children in the controlled areas has 
fallen to one-half or one-third of pre-war figures. 
There has been an impressive reduction of malaria 
incidence amongst troops on strenuous duty in hyper- 
endemic areas. Unsettled conditions preclude the 
collection of firm statistical data, but the authors estimate 
that the campaign has reduced malaria morbidity from 
about 100,000 cases in 1946 to 15,000 to 20,000 cases in 
1948, while the mortality from malaria in 1948 
“approached zero’. The consumption of quinine was 
only about 2,320 kg. in 1948 compared with the pre-war 
annual figure of 30,000 kg. Though the campaign 
included no organized controls in the form of selected 
untreated areas, the authors emphasize that entomological 
observations in sprayed and unsprayed quarters and the 
steady reduction in the parasite and spleen indices of 
children, in malaria morbidity, and in quinine consump- 
tion contrast convincingly with circumstances observed 
in isolated uncontrolled areas and leave no doubt as to 
the highly preventive value of DDT control for malaria. 

[It is impossible in an abstract to do justice to such an 
instructive report of 43 pages.] J. Cauchi 
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